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The condition of the corneal epithelium is a critical determinant of corneal transparency and clear vision.
The corneal epithelium serves as a barrier to protect the eye from external insults, with its smooth
surface being essential for its optical properties. Disorders of the corneal epithelium include superﬁcial
punctate keratopathy, corneal erosion, and persistent epithelial defects (PEDs). The prompt resolution of
these disorders is important for minimization of further damage to the cornea. Currently available
treatment modalities for corneal epithelial disorders are based on protection of the ocular surface in
order to allow natural healing to proceed. PEDs remain among the most difﬁcult corneal conditions to
treat, however. On the basis of characterization of the pathobiology of PEDs at the cell and molecular
biological levels, we have strived to develop new modes of treatment for these defects. These treatments
rely on two key concepts: provision of a substrate, such as the adhesive glycoprotein ﬁbronectin, for the
attachment and migration of corneal epithelial cells, and activation of these cells by biological agents
such as the combination of substance P and insulin-like growth factor-1 (IGF-1). Central to both ap-
proaches is the role of the ﬁbronectineintegrin system in corneal epithelial wound healing. Determi-
nation of the minimum amino acid sequences required for the promotion of corneal epithelial wound
closure by ﬁbronectin (PHSRN) and by substance P (FGLM-amide) plus IGF-1 (SSSR) has led to the
development of peptide eyedrops for the treatment of PEDs that are free of adverse effects of the parent
molecules.
© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).Contents
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Both the structure and function of the cornea are rather simple
compared with those of other tissues and organs. The cornea
nevertheless plays a key role in vision as a result of its transparency
and refractive power. It is thus necessary for the cornea to be clear
and transparent for it to allow external light to enter through the
pupil and lens and to reach the retina. The smooth surface of the
cornea and its stable shape with appropriate refractive power are
also essential for the focusing of external light and formation of
clear images on the retina.
The human cornea contains a stratiﬁed epithelium at its
external surface with a thickness of ~50 mm, which accounts for
~10% of the total thickness of the cornea. This epithelium comprises
ﬁve or six layers of epithelial cells, including basal cells, wing cells,
and superﬁcial cells. Only basal cells have mitogenic activity, and
they differentiate consecutively into wing cells and superﬁcial cells.
The superﬁcial cells undergo desquamation as a result either of the
mechanical friction associated with blinking (Lemp and Mathers,
1989; Mathers and Lemp, 1992; Pﬁster, 1973) or of apoptosis
(Glaso et al., 1993; Kinoshita et al., 2001; Ren and Wilson, 1996,
1997; Wilson et al., 1996). The mechanisms of cell-to-cell and
cell-to-matrix interaction differ among the cell layers of the
epithelium. Integrins, which serve as receptors for extracellular
matrix (ECM) proteins, are expressed predominantly in the basal
epithelial cells and mediate the tight adherence of these cells to the
basement membrane. Gap junctions composed of connexin 43 are
present only in basal cells and subserve intercellular communica-
tion between these cells. On the other hand, tight junctions, con-
sisting of proteins such as zonula occludens (ZO)-1 and occludin,
are present mainly in the superﬁcial cells and confer barrier
properties on the entire epithelium. A well-layered structure and
orderly differentiation process are essential for the maintenance of
corneal transparency and clarity (Nishida and Saika, 2011; Suzuki
et al., 2003).
The body has acquired passive protective and active repair
mechanisms through the process of evolution in order to surviveenvironmental insults. These mechanisms maintain the normal
structure and function of the body as well as repair injured com-
ponents to restore their structure and function. Epithelia form the
boundary of the body with the external environment, covering its
entire surface and protecting the internal milieu from outside in-
sults. Damage to or disorders of epithelia often result in inﬂam-
mation or the activation of ﬁbroblasts and other cell types that are
normally isolated from the external environment. Epithelial wound
healing is thus an important biological process for restoration of the
normal structure and function of tissues and organs subjected to
mechanical, chemical, or biological insults. Otherwise, a loss of or
break in tissue continuity would persist and tissue dysfunction
would proceed.
The ocular surface is covered by the corneal and conjunctival
epithelia, with the transition between these two epithelia being
located at the limbus. Stem cells for the corneal epithelium are
located at the limbus (Dua and Azuara-Blanco, 2000; Osei-
Bempong et al., 2013; O'Sullivan and Clynes, 2007; Yoon et al.,
2014).
The conjunctival epithelium is folded to form the bulbar con-
junctiva and palpebral conjunctiva. The anatomic characteristics of
the corneal and conjunctival epithelia are distinct (Fukuda and
Nishida, 2010b; Kinoshita et al., 2001). Whereas both face the
external environment, the corneal epithelium forms a tight barrier
but the conjunctival epithelium does not. The cornea is also an
avascular tissue, whereas the conjunctiva has an extensive vascular
system. Furthermore, immune cells, such as mast cells, lympho-
cytes, and eosinophils, are abundant in the conjunctiva, but they are
present in only low numbers in the cornea (Allansmith et al., 1978;
Morgan et al., 1991). In addition, mucin-secreting (goblet) cells are
present only in the conjunctival epithelium (Argueso and Gipson,
2001; Gipson, 2004). Given that the conjunctival and corneal
epithelia are separated by tear ﬂuid (Gipson, 2007), inﬂammatory
reactions in the conjunctiva can spread to the cornea through tear
ﬂuid and vice verse (Nishida, 2010a).
Tear ﬂuid is an evolutionary adaptation to life on dry land that
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kines and chemokines (Nishida, 2006). Dry eye is a multifactorial
disease of tear ﬂuid and the ocular surface that is characterized by
symptoms of ocular discomfort, visual disturbance, and tear ﬁlm
instability and can result in damage to the ocular surface (Lemp
et al., 2007). The condition of tear ﬂuid affects that of the corneal
epithelium. Conversely, the condition of the cornea and conjunctiva
inﬂuences the quality of tear ﬂuid. The corneaetear ﬂuid-
econjunctiva axis thus plays a key role in inﬂammatory reactions at
the ocular surface and in ocular surface disturbances.
Although the surface of the cornea is continually exposed to
environmental threats as a result of its anatomic location, the
corneal epithelium is equipped with active repair mechanisms. In
the case of most corneal epithelial injuries, the defects are resur-
faced rapidly by the remaining epithelial cells at a rate of about
1 mm2/h (Hanna et al., 1961) and without serious aftereffects.
Under certain conditions, however, the cornea develops various
types of epithelial disorders, such as superﬁcial punctate keratop-
athy, corneal erosion, and persistent corneal epithelial defects (also
known as nonhealing epithelial defects). These disorders may arise
as a result of changes either in the activities of epithelial cells or in
conditions such as the shape of the lid margin, inﬂammation at the
ocular surface, the amount or quality of tear ﬂuid, or nerve activity.
Furthermore, in the presence of systemic disease or a deteriorating
local environment, complete repair of corneal epithelial damage is
not achieved and more serious conditions can develop.
Limbal stem cells serve as a reservoir for corneal epithelial cells,
so that depletion or loss of function of these stem cells can result in
a lack or deﬁciency of healthy (terminally differentiated) cornealFig. 1. Classiﬁcation of corneal epithelial disorders. Schematic representations, pho-
tographs, ﬂuorescein staining (erosion and PEDs), and laser confocal biomicroscopy
(SPK) of affected eyes are shown.
deﬁciencyepithelial cells and in the consequent development of persistent
epithelial defects (Mort et al., 2012; Notara et al., 2010; Osei-
Bempong et al., 2013; Secker and Daniels, 2008; Yoon et al., 2014)
Thymosin b4 is a small protein of 43 amino acids (Low et al., 1981)
that stimulates hair growth and corneal epithelial wound healing
through promotion of stem cell migration, inhibition of corneal
epithelial cell apoptosis, and an anti-inﬂammatory action (Philp
et al., 2007; Sosne et al., 2001, 2002, 2004, 2006, 2007a,b). Clini-
cally, thymosin b4 has been found to be effective for the treatment
of neurotrophic keratopathy and dry eye syndrome (Dunn et al.,
2010; Sosne et al., 2012).
Unfortunately, few drugs are available to treat corneal epithelial
disorders based on the pathobiology of the symptoms. Available
treatments include artiﬁcial tears of various osmolarities, hyalur-
onan eyedrops, oily ointments, steroids, nonsteroidal anti-
inﬂammatory drugs (NSAIDs), and immunosuppressive agents.
None of these treatments target the activity of corneal epithelial
cells, however. Rather, they protect the corneal surface either
directly or by attenuation of inﬂammation, thereby improving the
local environment or circumstances in order to support the natural
healing process. In addition, patients with ocular surface infections
can be treated with antibiotics or other antibacterial, antiviral, or
antifungal agents. Although the number of individuals with non-
healing epithelial defects of the cornea is relatively small, there is
an unmet need for drugs that target corneal epithelial cells in order
to facilitate epithelial wound healing and to restore the smooth
surface of the cornea.
Over the last several decades, many studies have investigated
factors that might accelerate the wound healing process in the
corneal epithelium (Imanishi et al., 2000; Nishida and Tanaka,
1996; Schultz et al., 1992; Wilson et al., 2001). These factors have
included epidermal growth factor (EGF) (Daniele et al., 1979; Ho
and Elliott, 1975; Nishida et al., 1990; Schultz et al., 1988; Soong
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e63 41et al., 1989; Watanabe et al., 1987, 1988; Yu et al., 2010) as well as
various other growth factors such as ﬁbroblast growth factor (FGF),
hepatocyte growth factor, keratinocyte growth factor, and nerve
growth factor (Gospodarowicz et al., 1977; Grant et al., 1992;
Lambiase et al., 2000, 2012; Sotozono et al., 1994; Wilson et al.,
1993). In addition, extracellular matrix components such as ﬁbro-
nectin have been shown to facilitate corneal epithelial wound
healing (Nishida, 2010b, 2012). A major drawback of many of these
biologically active agents has been the induction of unwanted ef-
fects on various components of the anterior segment of the eye,
such as the induction of corneal neovascularization by EGF. It is
thus important to identify factors that promote corneal epithelial
wound healing without adverse effects, or to modify agents so that
they retain beneﬁcial effects but lack undesirable effects of the
parent molecule.
In this review, wewill address new drug development strategies
for the treatment of ocular surface disturbances, with emphasis on
persistent epithelial defects of the cornea. We will present possible
targets for such drugs and as well as our scientiﬁc and clinical
ﬁndings with ﬁbronectin and the combination of substance P and
insulin-like growth factor-1 (IGF-1).
2. Targets for new drug development for corneal epithelial
pathologies
Whenever a patient is encountered whose corneal epithelial
disorder cannot be cured by currently available prescription drugs
or surgery, the need for the development of new treatments is
apparent. To clarify the targets for new drug development, we ﬁrst
need to consider the various types of corneal epithelial disorder
and their origins. Corneal epithelial disorders can generally be
classiﬁed into three categories based on pathophysiology: super-
ﬁcial punctate keratopathy, corneal erosion, and persistent corneal
epithelial defects (Fig. 1, Table 1).
2.1. Superﬁcial punctate keratopathy
Superﬁcial punctate keratopathy (SPK) affects only the superﬁ-
cial layer of the corneal epithelium, and it is identiﬁed by punctate
ﬂuorescein staining at the corneal surface. Laser confocal bio-
microscopy reveals the presence of dispersed defects encompass-
ing individual or a few superﬁcial epithelial cells (Zhivov et al.,
2006), with the punctate staining apparent with ﬂuorescein cor-
responding to each cellular defect (Mokhtarzadeh et al., 2011). SPK
is thought to result from a loss of balance between the differenti-
ation and apoptosis of basal, wing, and superﬁcial epithelial cells,
and it may be triggered by factors in the environment surrounding
the cornea. The corneal epithelium forms a secure barrier to water,
ions, and various deleterious agents (Klyce and Crosson, 1985;
Mishima and Hedbys, 1967). This barrier function of the corneal
epithelium is conferred as a result of the formation of intercellular
tight junctions containing ZO-1 between superﬁcial epithelial cells.
The permeability of the corneal epithelium is measured clinically
by ﬂuorophotometry (Kinoshita et al., 2001) and is increased with
age, in individuals with diabetes mellitus or dry eye syndrome, as
well as prior to the onset of SPK (Chang and Hu, 1993; Gobbels and
Spitznas, 1992; Gobbels et al., 1989; Klyce et al., 1985; Yokoi and
Kinoshita, 1995). SPK is one of the signs of dry eye (Amano et al.,
2006; Kaido et al., 2011; Miyata et al., 2003), and a low level of
tear secretion, an excess of cytokines in tear ﬂuid, or exposure to
toxic materials such as the preservatives in prescription eyedrops
may induce the punctate loss of superﬁcial epithelial cells (DeRosa,
1998). Furthermore, a pathological condition affecting the base-
ment membrane, such as anterior basement membrane dystrophy
or diabetic keratopathy, may inﬂuence the differentiation of cornealepithelial cells and result in the development of SPK (Schultz et al.,
1981; Wakuta et al., 2007).
The choice of drugs for the treatment of SPK depends on its
etiology. In the case of low tear secretion, the administration of
artiﬁcial tear ﬂuid or viscous hyaluronan eyedrops is preferred.
Steroid or NSAID eyedrops should be administered in the presence
of conjunctival inﬂammation or meibomian gland dysfunction.
Overnight coverage of the corneal surface with oily ointment is also
effective in some cases. Two new drugs, diquafosol and rebamipide,
have recently been approved in Japan for the treatment of dry eye
syndrome. Diquafosol is a P2Y2 purinergic receptor agonist that
stimulates the release of water by conjunctival epithelial cells (Lau
et al., 2014; Murakami et al., 2004; Shaver, 2001; Shimazaki-Den
et al., 2013). It also possesses scavenging activity for free radicals
and stimulates cyclooxygenase-2 activity and consequent prosta-
glandin production. Clinical studies performed in Japan have shown
that diquafosol is effective in reducing the extent of punctate
ﬂuorescein staining of the corneal epithelium, a major objective
sign of dry eye syndrome (Koh et al., 2013; Matsumoto et al., 2012;
Nakamura et al., 2012; Nichols et al., 2004; Takamura et al., 2012).
Rebamipide has anti-inﬂammatory actions in the gastrointestinal
tract (Genta, 2003; Haruma and Ito, 2003) and has long been pre-
scribed as an oral drug for the treatment of gastritis (Arakawa et al.,
2005, 1995). It also exerts anti-inﬂammatory actions at the ocular
surface. It thus increases the secretion of mucin-like substances by
corneal epithelial cells (Takeji et al., 2012; Urashima et al., 2012),
suppresses cytokine production by corneal epithelial cells (Fukuda
et al., 2014) and conjunctival epithelial cells (Tanaka et al., 2013;
Ueta et al., 2013), up-regulates barrier function of the corneal
epithelium (Kimura et al., 2013; Tanaka et al., 2013), and thereby
reduces epithelial punctate keratopathy in the rabbit cornea and
conjunctiva (Urashima et al., 2004). In the clinical setting, the
administration of rebamipide ophthalmic suspension ameliorates
SPK associated with dry eye syndrome (Itakura et al., 2013;
Kashima et al., 2012, 2014; Kinoshita et al., 2014, 2013).
SPK is thus a major sign of dry eye syndrome and is caused by
various different factors (Lemp et al., 2007). Although several local
treatmentsdsuch as artiﬁcial tears, hyaluronan eyedrops, diqua-
fosol eyedrops, and rebamipide suspensiondimprove the micro-
environment of the corneal surface and thereby ameliorate SPK and
dry eye, new drugs that target the function of corneal epithelial
cells would be expected to provide a better option for such
treatment.
2.2. Corneal erosion
Corneal erosion is characterized by loss of the entire thickness of
the corneal epithelium. There are two types of corneal erosion:
simple and recurrent. Simple erosion is usually the result of injury
to the corneal surface and is apparent as a sharply deﬁned region of
ﬂuorescein staining. This staining reveals that the remaining
epithelial cells are ﬁrmly attached to the underlying basement
membrane. The remaining epithelial cells begin to migrate over the
area of the defect immediately after the injury, resulting in rela-
tively rapid coverage of the injury site in most cases. Active treat-
ment is not required for this type of injury in the absence of
underlying conditions, such as infection or diabetes, that might
delay or block epithelial wound healing. Prophylactic administra-
tion of antibacterial agents may be recommended.
Recurrent erosion is caused by shearing forces acting at the
corneal surface, such as those that might result from a nail injury,
and it is associated with anterior basement membrane dystrophy,
such as lattice corneal dystrophy. Some individuals with diabetes
show a tendency to develop recurrent erosion. Retro-illumination
reveals the presence of small transparent deposits under the
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The healing pattern for each episode of recurrent erosion is similar
to that for simple erosion. Current treatments are identical to those
for simple erosion, although ﬁne needle puncture has been found to
be effective for prevention of recurrence (Watson and Barker, 2007;
Watson et al., 2012). Adhesion of the epithelium is weak in cases of
recurrent erosion, however, and mild debridement is readily ach-
ieved with a ﬁne cotton swab. We have treated such patients by
epithelial debridement followed by removal of the underlying de-
posits by washing. There is a need for new treatments that would
accelerate epithelial wound healing by stimulating epithelial cell
migration and adhesion to the underlying matrix (Morita et al.,
2012).
2.3. Persistent corneal epithelial defects (nonhealing epithelial
defects)
Persistent epithelial defects (PEDs) of the cornea occur when the
total thickness of the epithelium is lost and there is no sign of the
initiation of epithelial resurfacing by remaining epithelial cells or
intact stem cells of the epithelium at the limbus. Clinically, this
condition is characterized by ﬂuorescein staining of the defect area
and ground glass-like opacity surrounding the defect area. The
margin of the defect area shows weak adhesion of the remaining
epithelium to the underlying basement membrane or stroma. The
principal difference between simple corneal erosion and PEDs, both
of which show a loss of all epithelial layers, is the condition of the
epithelium in the marginal area. The epithelium in the marginal
area adheres ﬁrmly to the underlying matrix in simple corneal
erosion, with the result that ﬂuorescein dye does not seep under
the remaining epithelium. In contrast, in the case of PEDs, seeping
of ﬂuorescein under the marginal epithelium renders the margin
indistinct and fuzzy. Indeed, it is possible to predict whether
epithelial resurfacing will take a long time or perhaps never begin
on the basis of the condition of the epithelium at the margin of the
defect area.
PEDs developmost commonly in patients with dry eye, inwhom
the quantity or quality of tear ﬂuid is diminished, and in those with
reduced corneal sensation as a result of nerve damage or degen-
eration. The lack of stimulation of corneal epithelial cells by growth
factors and cytokines in tear ﬂuid or by neuropeptides released
from the trigeminal nerve results in failure of the corneal epithe-
lium to maintain a normal structure and to initiate a healing
response. These pathological backgrounds can lead to the devel-
opment of various types of corneal epithelial disturbance (Lemp
et al., 2007; Smith et al., 2007), the most severe of which are
PEDs associated with dry eye syndrome. Dysfunction of the tri-
geminal nerve may lead to serious corneal epithelial disturbances
referred to as neurotrophic keratopathy. Possible causes of neuro-
trophic keratopathy include systemic diseases such as diabetes
mellitus and certain genetic disorders, central nervous system ab-
normalities such as brain tumors and complications of neurosur-
gery, and various insults to the ocular surface such as herpes
simplex virus infection, penetrating keratoplasty or LASIK surgery,
abuse of topical anesthetics, and toxicity of ophthalmic drugs
(Lambiase et al., 1999; Nishida, 2005; Nishida and Yanai, 2009).
Clinical regeneration of trigeminal nerve ﬁbers is not currently
possible, and management of neurotrophic keratopathy remains
difﬁcult (Bonini et al., 2003; Goins, 2005; Nishida, 2010b; Okada
et al., 2010; Pushker et al., 2001; Reynolds and Kabat, 2006).
PEDs are also associated with shield ulcer in individuals with
vernal or atopic keratoconjunctivitis (Cameron, 1995; Kumagai
et al., 2006; Kumar, 2009). In this instance, the underlying pa-
thology may differ from that of PEDs associated with dry eye or
neurotrophic keratopathy. Severe allergic reactions in the palpebralconjunctiva result in the release of histamine, leukotrienes
(Garceau and Ford-Hutchinson, 1987), proteinases (Kumagai et al.,
2002), as well as eosinophil-derived cytotoxic proteins such as
major basic protein, eosinophil cationic protein, eosinophil perox-
idase, and eosinophil-derived neurotoxin (Trocme et al., 1989).
Eosinophil-derived cytotoxic proteins in particular can damage
corneal epithelial cells and retard corneal epithelial wound healing
(Fukuda and Nishida, 2010a,b; Trocme et al., 1989). The develop-
ment of giant papillae in vernal keratoconjunctivitis induces me-
chanical stress that also results in delayed corneal epithelial
resurfacing. Furthermore, the deposition of ﬁbrin and mucous
cellular debris at the site of epithelial defects results in the for-
mation of plaque that prevents the attachment and migration of
corneal epithelial cells and thereby leads to persistence of epithelial
defects. Treatment of PEDs in such patients includes suppression of
allergic reactions, removal of mechanical stimuli in the form of
giant papillae, removal of plaque, and facilitation of corneal
epithelial resurfacing (Fukuda et al., 2010; Guo et al., 2013; Kumagai
et al., 2005; Reddy et al., 2013).
Chemical or thermal burns of the cornea and Stevens-Johnson
syndrome are associated with stem cell deﬁciency at the limbus
and a consequent insufﬁcient supply of corneal epithelial cells for
epithelial resurfacing and the persistence of epithelial defects.
Although the signs of PEDs appear to be identical regardless of
whether limbal stem cells are intact or not, it is important to
differentiate PEDs with intact stem cells from those caused by stem
cell deﬁciency.
There are no speciﬁc and curative treatment modalities for PEDs
of the cornea. Whereas the development of drugs that target
directly the function of corneal epithelial cells and thereby
ameliorate corneal epithelial disturbances is desirable, most
currently available ophthalmic drugs serve to improve the envi-
ronment at the ocular surface. Only symptomatic treatments have
been applied, with the expectation that natural epithelial resur-
facing may occur. Forced eye patches, therapeutic soft contact
lenses (Blackmore, 2010; Choi and Chung, 2011; Schrader et al.,
2006), oily ointments, tarsorrhaphy (Baum, 1987; Cosar et al.,
2001; Panda et al., 1999), and amniotic membrane trans-
plantation (Brijacak et al., 2008; Gris et al., 2002; Lee and Tseng,
1997; Panda et al., 1999; Turkoglu et al., 2014) have thus been
applied to protect the corneal surface from external insults. In
addition, administration of artiﬁcial tears, viscoelastic (such as
hyaluronan or chondroitin sulfate) eyedrops, punctal plugs (Tai
et al., 2002), and ﬁbrin glue (Sumich et al., 2003) as well as
improved lid hygiene have been tried. Autologous serum eyedrops
(Geerling et al., 2004; Matsumoto et al., 2004; Mukerji et al., 2002;
Noble et al., 2004), umbilical cord serum (Vajpayee et al., 2003;
Yoon et al., 2005, 2007), EGF (Daniele et al., 1992), and plasma
rich in growth factors (Cho et al., 2013; Geerling et al., 2004; Kim
et al., 2012; Lopez-Plandolit et al., 2010; Mukerji et al., 2002;
Poon et al., 2001; Tsubota et al., 1999b; Vajpayee et al., 2003) have
also been examined in the clinical setting, but none of these
treatment modalities has been conﬁrmed to be effective scientiﬁ-
cally (Pan et al., 2013).2.4. Concepts for new drug development for PEDs
Cavanagh and colleagues stated in 1976 that “The endogenous
biochemical control mechanisms which regulate epithelial cell
movement, mitosis, and the synthesis of basal lamina must be
understood ﬁrst in order to interpret correctly any pathologic
alteration” (Cavanagh et al., 1976). Even today, almost 4 decades
later, this contention is still relevant. Progress in cell and molecular
biology has provided insight into epithelial wound healing and the
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matrix (ECM) proteins in this process.
Epithelial resurfacing is regulated by many biologically active
agents including growth factors, cytokines, and chemokines (Lim
et al., 2003; Suzuki et al., 2003; Werner and Grose, 2003).
Furthermore, the condition of the basement membrane on which
epithelial cells migrate is another important determinant of this
process. The degradation of basement membrane components is
mediated in part by plasmin and urokinase-type plasminogen
activator (u-PA), the latter of which is secreted from injured corneal
epithelial cells as well as from activated keratocytes in the corneal
stroma (Morimoto et al., 1993). Excessive degradation of the
basement membrane prevents the adherence of epithelial cells and
their subsequent migration (Berman et al., 1983). Plasminogen
activator activity is increased in the tear ﬂuid of individuals with
PEDs (Berta et al., 1990).
Adhesion of epithelial cells to underlying ECM through the
interaction of cellular integrins with ﬁbronectin is required in the
early stages of active cell locomotion. Detachment of cells from the
matrix is also required, however, for the active movement or
migration of these cells, and this detachment is mediated in part by
degradation of matrix proteins. The addition of either immuno-
globulin G speciﬁc for human u-PA or protease inhibitors was thus
shown to retard migration of the rabbit corneal epithelium ex vivo,
indicating that u-PA activity is essential for this process (Morimoto
et al., 1993). Immunostaining and in situ zymography of the
wounded rabbit cornea have also revealed that u-PA expression
and activity are restricted to the leading edge of the migrating
epithelium at the wound margin (Watanabe et al., 2003). Annexin
A5, a Ca2þ-dependent phospholipid-binding protein, up-regulates
u-PA release from corneal epithelial cells and was found to pro-
mote corneal epithelial wound healing both in vitro and in vivo
(Watanabe et al., 2006). The migration of corneal epithelial cells
thus requires not only cell attachment to ﬁbronectin in the ECM but
also cellular detachment that is mediated by the degradation of
ﬁbronectin and triggered by the release of cellular u-PA.
Given that corneal epithelial adhesion and migration are regu-
lated by biological factors present in tear ﬂuid, the pathology of
PEDs depends largely on the amount of tear ﬂuid and the amounts
and types of biologically active agents therein (Barabino et al., 2012;
Kinoshita et al., 2001; Lim et al., 2003; Nishida, 2006; Pﬂugfelder,
2011). It is also inﬂuenced by the presence of melting of stromal
collagen (corneal ulceration) and of systemic diseases such as
diabetes. In addition, PEDs are associated with low corneal sensa-
tion resulting from damage to the trigeminal nerve, as occurs in
individuals with neurotrophic keratopathy. Corneal sensation and
tear ﬂuid secretion are connected by the trigeminal nerve reﬂex,
with the loss of corneal sensation often being accompanied by
reduced tear secretion. The loss of corneal sensation may also give
rise to various types of corneal epithelial disorders directly as a
result of the loss of stimuli from nerve endings in the corneal
epithelium. Substance P, a sensory neurotransmitter, is present in
normal human tear ﬂuid at a concentration of ~300 pg/mL, with
this value not being dependent on age or sex. Fragments of sub-
stance P are also detected in tear ﬂuid, suggesting that this
neurotransmitter is degraded by tear enzymes (Yamada et al., 2002,
2003). In patients with corneal hypesthesia, however, the concen-
tration of substance P in tear ﬂuid is reduced to about two-thirds of
the normal value (Yamada et al., 2000).
Homeostasis of corneal epithelial structure and function is thus
maintained in large part by the actions of growth factors and neural
factors in tear ﬂuid, by signals dependent on the condition of the
basementmembrane, and by the direct effects of neurotransmitters
released from nerve endings. Furthermore, the condition of tear
ﬂuid, corneal sensation, and the ECM are important determinantsof the pathobiology of PEDs. PEDs develop in individuals with dry
eye as a result of the low quantity or quality of tear ﬂuid. They also
often emerge after recovery from corneal infections such as
herpetic keratitis and microbial keratitis. In addition, individuals
with diabetes develop diabetic keratopathy after damage to the
corneal epithelium as a result of delayed epithelial resurfacing.
Given that weak adhesion of remaining corneal epithelial cells
to the underlying provisional matrix is implicated in the pathobi-
ology of PEDs, we have focused our research on ﬁnding substrates
that might contribute to a curative treatment, bearing in mind the
key role of the adhesive glycoprotein ﬁbronectin in epithelial
resurfacing. Concepts for new drug development for PEDs thus
include both the provision of a scaffold to stimulate the adhesion
and migration of epithelial cells as well as the active promotion of
these processes through up-regulation of integrin chains that serve
as a receptor for ﬁbronectin.
3. Epithelial healing process in the cornea
3.1. Epithelial wound healing
Thoft and Friend proposed that the normal corneal epithelium is
maintained by the balance between proliferation of basal epithelial
cells (X), centripetal movement of epithelial cells (Y), and cell loss
from the corneal surface (Z) (Thoft and Friend, 1983). For the cen-
tripetal movement of epithelial cells, the presence of intact and
healthy limbal stem cells is essential. These stem cells are thus
required for repair of the damaged corneal epithelium, with
epithelial resurfacing being delayed or not occurring at all in cases
of stem cell deﬁciency.
The turnover rate of epithelial cells in the human cornea is ~1
week (Hanna et al., 1961; Hanna and O'Brien,1960), whereas that of
keratocytes and ECM in the corneal stroma is on the order of 2e3
years and corneal endothelial cells do not turn over. Epithelial
disorders should thus be resolved within ~1 week with appropriate
treatment, whereas pathologies of the stroma require a much
longer time to clear up after the resolution of acute inﬂammation.
Given the limited recovery capacity of endothelial cells, it is
important that these cells are protected from inﬂammatory attack
or other insults.
The function of corneal cells is regulated by various biologically
active humoral agents and neural factors as well as by cell-to-cell
and cell-to-matrix interactions (Imanishi et al., 2000; Suzuki
et al., 2003; Wilson et al., 2001). Soluble factors are supplied by
tear ﬂuid, aqueous humor, the limbal vascular system, and nerve
ﬁbers. In addition, cells of the corneal epithelium, stroma, and
endothelium interact with each other by cell-to-cell contact and by
secreting various biologically active substances such as growth
factors and cytokines (Ko et al., 2012, 2008a,b, 2014, 2010a,b, Ko
et al., 2009a,b). The function and fate of the corneal epithelium
are regulated predominantly by factors derived from tear ﬂuid and
nerve ﬁbers as well as by keratocytes.
The largest boundary between the body and the environment is
the skin, and the mechanism of cutaneous wound healing has been
extensively investigated. Injury to a vascularized tissue such as the
skin is followed by four phases of the healing process: (1) inﬂam-
mation (includingblood coagulation and the accumulationof blood-
derived cells such as platelets and neutrophils), (2) epithelialization,
(3) granulation, and (4) tissue remodeling (Clark, 1996; Singer and
Clark, 1999). In most parts of the body, with exceptions such as the
cornea and joints, there are blood capillaries within a distance of
50 mm from any cell. Any injury to such tissues is thus accompanied
by the breakdown of capillaries and consequent hemorrhage. The
ﬁrst step of the healing process includes the escape of blood com-
ponents into the neighboring tissue and formation of a blood clot at
Fig. 2. Molecular structure of ﬁbronectin. The various structural domains as well as binding sites for ﬁbronectin (FN), ﬁbrin, collagen, cells, and heparin are indicated. The amino
acid sequences RGD and PHSRN constitute the major binding site for integrin a5b1 and a second site that supports RGD-mediated adhesion, respectively.
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the resurfacing of the defect area and granulation of the wound
mediated by active proliferation of ﬁbroblasts.
The cornea is unique in that it contains no blood capillaries. The
initial stage of the wound healing process in the cornea thus differs
from that in skin, with the leakage of blood components and blood
clotting not occurring in the cornea. Instead, biological signals from
the injured or dead corneal cells stimulate the secretion of various
inﬂammatory cytokines from neighboring uninjured cells. In
addition to the death of corneal cells resulting directly from injury,
these newly secreted cytokines, so-called inﬂammatory cytokines,
modify the physiology of the surviving cells and thereby trigger
inﬂammation. Injuries to the cornea almost always involve the
generation of epithelial defects, and healing then proceeds with re-
epithelialization of these defects followed by a tissue remodeling
phase characterized by reassembly of the extracellular collagen
matrix in the corneal stroma. These later phases of the wound
healing process are thus common to vascularized skin and the
avascular cornea.
The healing of corneal injuries must ensure that the cornea is
transparent and has a smooth surface and the required curvature to
restore vision. In contrast, wound repair in the skin must ensure
only that the continuity and barrier function of this organ are
restored. The formation of a scar at the site of a skin injury is not a
serious problem as far as the function of the body is concerned. The
healing of the cornea is thus a far more delicate and precise process.3.2. Fibronectineintegrin interactions in corneal epithelial wound
healing
Asmentioned above, PEDs of the cornea are characterized by the
loss of attachment of remaining corneal epithelial cells and by
impaired epithelial migration. The absence of an appropriatesubstrate on which epithelial cells can attach and migrate thus
appears central to the pathology of PEDs. With the goal of devel-
oping new drugs to treat this problem, we have focused on the
substrate, cell attachment, and cell migration associated with the
healing of corneal epithelial damage.3.2.1. The ﬁbronectineintegrin system
Fibronectin is a 440-kDa glycoprotein that comprises two
identical chains connected by disulﬁde bonds. It functions as an
adhesive protein and plays central roles in many biological pro-
cesses involving cell adhesion, detachment, and migration. It thus
contributes to wound healing, embryogenesis, development, and
cancer metastasis (Hynes, 1990; Pankov and Yamada, 2002).
Fibronectin is localized to the ECM and is also present in blood
plasma. Fibronectin in human plasma is synthesized by hepato-
cytes and is present as a soluble dimer at a concentration of
~300 mg/mL (Mosesson and Amrani, 1980; Mosesson and Umﬂeet,
1970; Mosher and Williams, 1978; Nishida et al., 1982a). Plasma
ﬁbronectin was originally identiﬁed as a cold-insoluble globulin
during fractionation of blood components (Morrison et al., 1948).
Insoluble cellular ﬁbronectin is a component of the ECM. Cellular
ﬁbronectin is synthesized as a soluble dimer, mainly by ﬁbroblasts
but also by other cell types. After its secretion into the extracellular
environment, ﬁbronectin is assembled into an insoluble ﬁbrillar
matrix (Leiss et al., 2008; Mao and Schwarzbauer, 2005;
Wierzbicka-Patynowski and Schwarzbauer, 2003).
In addition to its integrin receptor, ﬁbronectin has been found to
bind to other ECM components (including collagen, gelatin, ﬁbrin,
heparin, heparan sulfate, and proteoglycans), to bacteria and vi-
ruses (including Staphylococcus aureus, Staphylococcus epidermidis,
and retroviruses), to blood components (including ﬁbrinogen and
factor XIII), and to other proteins such as insulin-like growth factor
binding protein 3 (IGFBP3) and transglutaminase. The binding of
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ized at the molecular level.
The molecular structure of ﬁbronectin is characterized by the
presence of three types of module, including 12 type I modules, 2
type II modules, and 15 type III modules (Hynes, 1990; Pankov and
Yamada, 2002) (Fig. 2). In addition, there are alternatively spliced
extra domains: EDB, EDA, and a variable region (IIICS). The binding
of ﬁbronectin to itself converts the soluble form of the protein into
the insoluble ﬁbrillar form. This self-assembly process thus con-
tributes to formation of the insoluble ﬁbronectin meshwork pre-
sent in the extracellular environment. Fibronectin has at least two
cell adhesion sites. The major cell-binding site of ﬁbronectin is the
amino acid sequence ArgeGlyeAsp (RGD) in the 10th type III
domain. This sequence thus interacts with the integrin receptor at
the cell surface. The amino acid sequence ProeHiseSereArgeAsn
(PHSRN) in the ninth type III domain of ﬁbronectin has also been
found to support cell adhesion mediated by the RGD motif.
Integrins are transmembrane heterodimeric proteins that
function as the receptors for various ECM proteins. They are
composed of a and b subunits, with at least 18 a subunits and 8 b
subunits having been identiﬁed in humans. The binding of integrins
to ECM proteins such as ﬁbronectin, collagen, laminin, tenascin, and
ﬁbrinogen serves to link these external proteins to the internal
cytoskeleton of cells. Integrin a5b1 is the predominant cell surface
receptor for ﬁbronectin.
Integrins have two major physiological functions. First, they
mediate the attachment of cells to the ECM. Second, they transmit
signals from the outside to the inside of cells. Depending on the
type of ECM protein and corresponding integrin involved, the
receptoreligand interaction results in the activation of various
intracellular signaling pathways that contribute to the regulation of
cell behavior including cell survival, differentiation, proliferation,
and migration (Das et al., 2014; Epifano and Perez-Moreno, 2012;Fig. 3. Effects of ﬁbronectin on the distribution of b-Pix and on the actin cytoskeleton in HCE
rhodamine-phalloidin (red, for detection of F-actin), with antibodies to b-Pix or to phospho
Reproduced with permission from Kimura et al. (2011).Hynes, 1987, 2002; Labat-Robert, 2012; Longmate and Dipersio,
2014; Margadant et al., 2010; Parapuram et al., 2011; Stepp, 2006;
Stepp et al., 1993).
3.2.2. The ﬁbronectineintegrin system in corneal epithelial wound
healing
The ﬁbronectineintegrin system is critical for the attachment,
migration, and differentiation of corneal epithelial cells. In the
normal nonwounded cornea, ﬁbronectin is localized predomi-
nantly to Descemet's membrane, the basement membrane of the
epithelium, and the stroma (Fujikawa et al., 1981; Kohno et al.,
1987; Sramek et al., 1987; Suda et al., 1981; Tervo et al., 1986). On
the other hand, expression of the major ﬁbronectin receptor,
integrin a5b1, is restricted to the basal cells of the epithelium in the
intact cornea (Grushkin-Lerner and Trinkaus-Randall, 1991; Lau-
weryns et al., 1991; Murakami et al., 1992; Paallysaho andWilliams,
1991; Stepp et al., 1993; Tervo et al., 1991).
Abrasion of the corneal epithelium is followed by the appear-
ance of ﬁbronectin in the exposed stroma and its subsequent
gradual disappearance as healing proceeds (Fujikawa et al., 1981).
Fibronectin also appears at the cut surface of the stroma and
epithelial cells migrate over the deposited ﬁbronectin in response
to a nonpenetrating injury to the cornea (Suda et al., 1981). The
ﬁbronectin gradually disappears soon after the epithelial cells
have covered the exposed stroma. All actively migrating epithelial
cells, from basal to superﬁcial cells, express integrin a5b1 after
injury. As the epithelial defect is resurfaced, however, only basal
epithelial cells facing the newly synthesized basement membrane
express integrin a5b1 (Murakami et al., 1992). This well-
coordinated appearance and disappearance of ﬁbronectin and
integrin in the corneal stroma and epithelial cells, respectively,
suggest that the ﬁbronectineintegrin system plays a central role in
corneal epithelial wound healing. Indeed, various types of cornealcells. Cells plated on ﬁbronectin (FN) or bovine serum albumin (BSA) were stained with
tyrosine (green), and with TOTO-3 (blue, for detection of nuclei). Scale bar, 10 mm.
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stroma and thereby contribute to epithelial wound healing
(Fujikawa et al., 1984; Nishida et al., 1982c; Ohashi et al., 1983;
Spigelman et al., 1985). This provisional ﬁbronectin matrix pro-
vides a substrate for the migration of epithelial cells, with integrin
expression in the epithelial cells allowing the cells to bind to the
ﬁbronectin and the ﬁbronectineintegrin interaction signaling the
cells to migrate. In addition to ﬁbronectin, ﬁbrineﬁbrinogen ap-
pears to be an essential component of the provisional matrix,
whereas laminin and type IV collagen are not present (Fujikawa
et al., 1984).
3.3. Responses of corneal epithelial cells to ﬁbronectin
3.3.1. Cell attachment, spreading, and migration on a ﬁbronectin
matrix
As already mentioned, ﬁbronectin is an adhesive glycoprotein
that is essential for the attachment and spreading of corneal
epithelial cells during corneal epithelial wound healing (Nakamura
and Nishida, 1994a; Suzuki et al., 2003). The number of corneal
epithelial cells that attach to a culture plate coated with ﬁbronectin
increases in proportion to the concentration of coated ﬁbronectin
(Nishida et al., 1988). Fibronectin stimulates epithelial cell migra-
tion as a result of its chemotactic, haptotactic, and chemokinetic
activities (Watanabe et al., 1988).
A ﬁbronectin substrate also stimulates the spreading of rabbit
corneal epithelial cells, with the area of spreading depending on the
concentration of ﬁbronectin used to coat a culture plate in vitro. In
spread cells, stress ﬁbers of actin ﬁlaments are evenly distributed
throughout the cytoplasm, whereasmicrotubules are apparent only
in the perinuclear region. The presence of cytochalasin B (an in-
hibitor of actin polymerization) during corneal epithelial cell
attachment and spreading on ﬁbronectin was found to reduce the
area of spreading to a greater extent than did the presence of
colchicine (an inhibitor of microtubule polymerization). However,
the addition of either agent after cell spreading had only a small
effect on the spread area. These observations thus indicate that the
formation of actin ﬁlaments is more important than that of mi-
crotubules for corneal epithelial cell spreading (Fukuda et al., 1990).
The attachment of simian virus 40-transformed human corneal
epithelial (HCE) cells to ﬁbronectin induces the accumulation of
ﬁlamentous (F) actin and the formation of focal adhesions at the
cell periphery as well as activation of the small GTPase Rac1,
phosphorylation of p21-activated kinase (PAK), and localization of
the Kþ channel Kv2.1 to the leading edge of the cell in the direction
of cell migration (Kimura et al., 2006, 2010). Fibronectin also in-
duces tyrosine phosphorylation of the Cdc42-and Rac-speciﬁc
guanine nucleotide exchange factor b-Pix in, as well as active
rufﬂing at the leading edge of, these cells (Kimura et al., 2011)
(Fig. 3).
Rabbit corneal epithelial cells respond differently to different
matrix components such as ﬁbronectin, collagen types I and IV, and
laminin. Freshly isolated (uncultured) cells did not spread on
ﬁbronectin or laminin but did so on collagen types I and IV. After
culture of the cells for 12 h or more, however, they also spread on
ﬁbronectin, whereas spreading of the cells on collagen types I and
IV was the same regardless of the culture period (up to 20 h). Only a
small number of cells spread on laminin at the highest concentra-
tion examined even after culture for 12 h or more. These observa-
tions with ﬁbronectin suggested that ﬁbronectin receptors are up-
regulated during culture (Nakagawa et al., 1990). Attachment of
corneal epithelial cells to ﬁbronectin was inhibited in a
concentration-dependent manner by addition to the culture me-
dium of the synthetic peptide GRGDS, corresponding to the major
cell-binding site of ﬁbronectin, whereas the structurally similarcontrol peptide GRGES had no such effect (Nishida et al., 1988).
Corneal epithelial cells thus bind to a ﬁbronectin substrate via the
RGD site of ﬁbronectin.
Among the major components of basement membrane, laminin,
ﬁbronectin, and collagen types I and IV each promote the adhesion
of HCE cells compared with bovine serum albumin as an inactive
control. Fibronectin and collagen types I and IV, but not laminin,
also increase the motility of these cells. Whereas collagen types I
and IV each increase membrane movement in a manner indepen-
dent of the direction of cell migration, ﬁbronectin induces mem-
brane movement only in the direction of cell migration. Fibronectin
also induces the formation of thick bundles of F-actin and focal
adhesions at the cell periphery as well as the localization of Kv2.1 at
the leading edge of the cell, whereas laminin and collagen types I
and IV elicit the formation of thinner bundles of F-actin and smaller
focal adhesions and do not affect the localization of Kv2.1. Fibro-
nectin thus modulates the directional migration of corneal
epithelial cells as well as cell attachment and spreading (Kimura
et al., 2010). In addition to exogenous ﬁbronectin, newly synthe-
sized endogenous ﬁbronectin was found to contribute to the
attachment of human corneal epithelial cells in culture (Ohji et al.,
1993). Hyaluronan binds to a ﬁbrin and heparin binding domain at
the amino terminus of plasma ﬁbronectin and may thereby in-
crease the afﬁnity of ﬁbronectin for cells, resulting in the facilitation
of corneal epithelial cell attachment to ﬁbronectin (Nakamura et al.,
1994).
The effects of various growth factors and cytokines on the
attachment and spreading of corneal epithelial cells have been
investigated. EGF thus facilitates corneal epithelial resurfacing
in vivo as well as promotes corneal epithelial cell attachment to
ﬁbronectin in vitro. This EGF-stimulated cell attachment to ﬁbro-
nectin was inhibited in a concentration-dependent manner by
antibodies to ﬁbronectin as well as by the GRGDSP peptide,
implicating the ﬁbronectineintegrin system in this effect of EGF.
Indeed, EGF increases the expression of integrin a5b1 in these cells
(Nishida et al., 1992b). Interleukin (IL)-6 and the combination of
substance P and IGF-1 was also found to up-regulate integrin a5b1
expression in corneal epithelial cells (Chikama et al., 1999;
Nakamura et al., 1998a; Ohashi et al., 1995).
3.3.2. Promotion of corneal epithelial migration by ﬁbronectin
We investigated whether ﬁbronectin stimulates migration of
the corneal epithelium with the use of an organ culture system for
the rabbit cornea, in which pieces of full-thickness cornea are
cultured for 24 h with test agents (Nishida et al., 1983a). Immu-
noﬂuorescence analysis revealed the appearance of ﬁbronectin at
the surface of the cut stroma as well as beneathmigrating epithelial
cells (Nishida et al., 1982b), indicating that such ﬁbronectin origi-
nates in the cornea itself. The addition of puriﬁed plasma ﬁbro-
nectin to the culturemedium increased the path length of epithelial
migration in a concentration- and time-dependent manner,
showing that exogenous ﬁbronectin stimulates epithelial migration
(Nishida et al., 1983a).
EGF facilitates corneal epithelial wound healing (Daniele et al.,
1979; Ho and Elliott, 1975), and we found that EGF also enhanced
migration of the corneal epithelium in our organ culture system.
The mechanism of action of EGF appeared to differ from that of
ﬁbronectin, however. Whereas ﬁbronectin promoted sliding of the
epithelium, EGF stimulated epithelial cell proliferation (Watanabe
et al., 1987). EGF also up-regulated the synthesis of ﬁbronectin by
the cultured cornea (Nishida et al., 1984b). The stimulatory effect of
EGF on corneal epithelial migration thus showed a time lag of at
least 12 h, whereas that of ﬁbronectin was essentially immediate.
The maximal effect of ﬁbronectin required its continuous presence.
In contrast, whereas exposure to EGF for 6 h did not stimulate
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latory effect as did that for 24 h. Antibodies to ﬁbronectin inhibited
both the ﬁbronectin- and EGF-stimulated migration of the corneal
epithelium, whereas antibodies to EGF inhibited EGF-stimulated
migration but not that induced by ﬁbronectin. These results indi-
cate that, unlike ﬁbronectin, EGF need not be present after the
epithelial cells have recognized its signal, and that the stimulatory
effect of EGF is dependent on ﬁbronectin whereas that of ﬁbro-
nectin is independent of EGF (Nishida et al., 1990). As mentioned
earlier, EGF also up-regulates the expression of integrin a5b1 in
cultured rabbit corneal epithelial cells (Nakamura and Nishida,
1994b; Nishida et al., 1992b). In addition to EGF, IL-6 stimulated
corneal epithelial migration in our organ culture system in a
manner dependent on ﬁbronectin, presumably at least in part as a
result of its up-regulation of integrin a5b1 expression (Nishida
et al., 1992a; Ohashi et al., 1995).
Before the application of ﬁbronectin eyedrops to patients could
be considered, we examined the effects of such eyedrops in ani-
mals. The administration of rabbit plasma ﬁbronectin (0.75 mg/mL)
to the cornea of rabbits subjected to epithelial debridement with
the use of iodine vapor was found to accelerate epithelial resur-
facing signiﬁcantly compared with that observed after application
of control phosphate-buffered saline eyedrops (Nishida et al.,
1984a). Administration of ﬁbronectin eyedrops was also effective
in promoting corneal epithelial wound healing in vitamin A-deﬁ-
cient rats (Watanabe et al., 1991) and in rats with streptozotocin-
induced diabetes (Nakamura et al., 1997d), in both of which
epithelial resurfacing is delayed.4. Provision of a ﬁbronectin substrate for promotion of
epithelial migration in PEDs
Fibronectin plays an essential role in corneal epithelial wound
healing by serving as a provisional matrix for the adhesion and
migration of epithelial cells. Given that ﬁbronectin might be
degraded in the inﬂammatory lesion of corneal PEDs, it seemed
possible that the administration of exogenous ﬁbronectin to the
damaged corneal epithelium might help to accomplish epithelial
resurfacing in the clinical setting.Fig. 4. Autologous ﬁbronectin eyedrops for the treatment of corneal PEDs. Photo-
graphs (upper panels) and slitlamp microscopic images of ﬂuorescein staining (lower
panels) for a patient with PEDs both before (left panels) and 1 week after (right panels)
the initiation of treatment with autologous ﬁbronectin eyedrops.4.1. Autologous ﬁbronectin eyedrops
A pure preparation of biologically active ﬁbronectin was not
available commercially in the early 1980s. Fibronectin is present in
human blood plasma at a concentration of ~300 mg/mL (Labat-
Robert et al., 1981; Mosher and Williams, 1978; Nishida et al.,
1982a; Soria et al., 1980), and it binds strongly to gelatin, or dena-
tured collagen (Engvall and Ruoslahti, 1977).With the use of gelatin
afﬁnity chromatography, we were therefore able to purify ﬁbro-
nectin from blood plasma and to prepare ﬁbronectin eyedrops
within 1 h (Nishida et al., 1982a). To avoid any unfavorable and
unexpected effects, we obtained the blood plasma from the patient
who was going to be treated with the ﬁbronectin eyedrops. Given
the prevalence of blood-borne viral infections, such as those caused
by hepatitis viruses and HIV, this approach remains the safest even
today.
We initially treated three eyes of two patients with puriﬁed
autologous ﬁbronectin eyedrops. Both patients had PEDs of the
cornea that had proved unresponsive to conventional therapy. In
each case, re-epithelialization of the cornea began within 3 days,
and the defects had disappeared completely within 3 weeks
(Nishida et al., 1983c). We subsequently treated 20 cases of non-
healing epithelial defects secondary to herpetic keratitis by the
administration of ﬁbronectin eyedrops six times a day. The duration
of the epithelial defects was 61.5 ± 66.1 days (mean± SD) before the
treatment, and the defects healed within 15.6 ± 12.4 days (Nishida
et al., 1985). Autologous plasma ﬁbronectin eyedrops were thus
instituted for the treatment of corneal epithelial disorders at
Yamaguchi University Hospital. Our clinical experience with 151
eyes of 146 patients between April 2000 and March 2005
conﬁrmed that ﬁbronectin eyedrops are effective for the treatment
of corneal PEDs (72% of 100 eyes responded with complete
epithelial resurfacing within 9.5 ± 6.8 days) and simple corneal
erosion (91.4% of 35 eyes responded with complete resurfacing
within 7.0 ± 6.4 days) (Nishida, 2012). A representative case is
shown in Fig. 4. The clinical efﬁcacy of such ﬁbronectin treatment
has also been reported by others (Kim et al., 1990; McCluskey et al.,
1987; Phan et al., 1987). We have also successfully applied autolo-
gous ﬁbronectin eyedrops to the treatment of recurrent corneal
erosion (Nishida et al., 1983b), whereas others (Boisjoly and
Beaulieu, 1991) did not ﬁnd autologous ﬁbronectin to be effective
for the treatment of this condition.
More recently, we have administered autologous ﬁbronectin
eyedrops to provide a provisional matrix after epithelial debride-
ment in severe cases of ocular allergic disease, recurrent corneal
erosion, and lattice corneal dystrophy (Fukuda et al., 2010; Morita
et al., 2012). This is an adjunct use of ﬁbronectin to achieve a
rapid and complete epithelial resurfacing after the surgery. Appli-
cation of ﬁbronectin after refractive surgeries might also facilitate
rapid restoration of the corneal epithelium.
4.2. Homologous ﬁbronectin eyedrops
Randomized, double-blind clinical trials of homologous ﬁbro-
nectin eyedrops for the treatment of PEDs were performed
nationwide in Japan in the early 1990s. Fibronectin eyedrops were
prepared from human blood plasma at the New York Blood Center,
and virus inactivation was performed to prevent infection. At a
concentration of 0.75 mg/mL, ﬁbronectinwas found to signiﬁcantly
improve healing. Further drug development was halted, however,
because of a requirement from the Japanese health agency for proof
of an absolute lack of viral contamination. No trials with homolo-
gous ﬁbronectin eyedrops have since been conducted in Japan.
Phase II and III clinical trials of homologous ﬁbronectin eyedrops
for corneal PEDs were performed in the United States (McCulley
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in the phase II trial, it was not apparent in the phase III study. The
protocols for the two studies were a little different, with the
ﬁbronectin eyedrops containing a preservative in the phase III trial
but not in the phase II trial. Furthermore, homologous ﬁbronectin
was compared in the phase III study with frequent application of
ointment as the standard treatment. It was thus likely that ﬁbro-
nectin could not overcome the toxicity of the preservative in PED
patients. Chiron Ophthalmics also conducted a randomized,
double-blind phase II trial of homologous human plasma ﬁbro-
nectin eyedrops containing a preservative for PEDs in the United
States. Again, clinical efﬁcacy of the eyedrops was not demon-
strated (Gordon et al., 1995). These studies thus suggest that ho-
mologous ﬁbronectin may have efﬁcacy for the treatment of certain
types of eye pathology but that the concentration, preservative, and
frequency of administration need to be optimized.
4.3. Prospects for ﬁbronectin eyedrops
The ﬁbronectineintegrin system plays a central role in corneal
epithelial wound healing. The administration of autologous ﬁbro-
nectin eyedrops appears to be clinically effective for the resurfacing
of corneal epithelial defects, with the exogenous ﬁbronectin being
adsorbed onto the exposed surface of either the stroma or base-
ment membrane and providing a provisional matrix to support
both the adhesion and migration of corneal epithelial cells.
It has proven difﬁcult, however, to demonstrate the clinical ef-
ﬁcacy of homologous ﬁbronectin eyedrops for the treatment of
PEDs. These defects and their underlying causes differ among pa-
tients, and it is difﬁcult to enroll patients whose epithelial defects
may persist or resurface rapidly before entry into a clinical trial. The
concomitant administration of various types of eyedrops with
preservatives may also delay epithelial wound closure, with the
defects of some patients healing during the washout period
(Gordon et al., 1995).
On the basis of our clinical experience over 3 decades and the
results of clinical trials performed in both Japan and the United
States, we believe that there is no intrinsic difference between
autologous and homologous ﬁbronectin eyedrops. The major
concern is that ﬁbronectin is prepared from blood, and that the
possibility of contamination with blood-borne viruses or other
deleterious factors cannot be ruled out. Given that ﬁbronectin
eyedrops are not available commercially, most ophthalmologists
are not able to prescribe them. Biochemical knowledge and skill are
required to prepare ﬁbronectin eyedrops from a patient's own
blood plasma. Although, as far as we are aware, use of autologous
ﬁbronectin is safe, the potential problem of contamination exists
for homologous ﬁbronectin prepared from pooled blood. We are
still using the original technique to prepare autologous ﬁbronectin
eyedrops for the treatment of corneal epithelial disorders at
Yamaguchi University Hospital. Given that ﬁbronectin is a large
glycoprotein, it is currently extremely difﬁcult to synthesize ﬁbro-
nectin by genetic engineering technology, although recombinant
human ﬁbronectin might become available for clinical use in the
not too distant future.
4.4. Autologous serum eyedrops
The application of autologous serum eyedrops has been
accepted widely. Growth factors, cytokines, ﬁbronectin, and vita-
mins that are essential for the maintenance and continuous healing
of the corneal epithelium are present in blood serum as well as in
tear ﬂuid (Bradley et al., 2008). Deﬁciency of such biologically active
substances contributes to the pathobiology of various types of
corneal epithelial disturbances (Imanishi et al., 2000; Klenkler andSheardown, 2004; Klenkler et al., 2007). The administration of
blood serum eyedrops to patients with severe corneal epithelial
disorders in order to replenish these active substances is thus
theoretically well grounded. In 1984, Fox and colleagues reported a
beneﬁcial effect of autologous serum eyedrops in patients with dry
eye (Fox et al., 1984). Subsequently, Tsubota and associates as well
as others found that such eyedrops were effective for the treatment
of severe dry eye and neurotrophic keratopathy (Fox et al., 1984;
Geerling et al., 2004; Kojima et al., 2008; Matsumoto et al., 2004;
Noda-Tsuruya et al., 2006; Poon et al., 2001; Tsubota et al.,
1999a,b; Tsubota and Higuchi, 2000). Randomized clinical trials
provided further evidence for beneﬁcial effects of autologous
serum in patients with severe ocular surface disorders (Noble et al.,
2004; Tananuvat et al., 2001; Urzua et al., 2012). However, the
clinical improvement described in these various studies was mostly
based on subjective assessment. At present, there is no direct evi-
dence to support a beneﬁcial effect of autologous serum eyedrops
(Pan et al., 2013). As we described in our report of the ﬁrst suc-
cessful application of autologous ﬁbronectin eyedrops, we ﬁrst
administered autologous serum eyedrops for 1 week after the
diagnosis of trophic ulcer with no beneﬁcial effect (Nishida et al.,
1983c). It is thus possible that serum also contains inhibitory fac-
tors that block the stimulatory effect of serum ﬁbronectin on
corneal epithelial wound healing. Foulks (2003) commented that
“Identiﬁcation of the speciﬁc molecules responsible for the healing
effect of serum may allow more speciﬁcally targeted therapy in the
future.” As addressed in the next section, we have identiﬁed pep-
tides derived from ﬁbronectin, substance P, and IGF-1 as candidates
for the implementation of such targeted therapy.
5. Activation of epithelial cells to facilitate their migration by
peptides
As we have described above, ﬁbronectin facilitates migration of
the corneal epithelium both in vitro and in vivo. Although ﬁbro-
nectin eyedrops have been found to be effective for the treatment of
nonhealing epithelial defects of the cornea, such eyedrops are not
available commercially, largely because ﬁbronectin is puriﬁed from
blood plasma and it is impossible to eliminate the possibility of
contaminationwith blood-borne viruses. Given that the production
of recombinant ﬁbronectin is not yet feasible, an alternative
approach to overcoming these problems is to identify an active
motif of the ﬁbronectin molecule for use as a synthetic peptide in
the clinic.
5.1. The ﬁbronectin-derived peptide PHSRN
5.1.1. Identiﬁcation of PHSRN as a synergy site for the binding of
ﬁbronectin to integrin
The complete primary structure of human ﬁbronectin was re-
ported in 1985 (Kornblihtt et al., 1985), and that of bovine plasma
ﬁbronectin in 1986 (Skorstengaard et al., 1986). Since then, the
relation between the molecular structure and biological function of
ﬁbronectin has been extensively investigated (Pankov and Yamada,
2002; Schwarzbauer, 1991).
The ArgeGlyeAsp (RGD) amino acid sequence in 10th type III
domain of ﬁbronectin is the main site responsible for binding to the
cell surface (Pierschbacher and Ruoslahti, 1984), a ﬁnding that led
to the discovery of integrins. In addition to this RGD sequence,
however, the ProeHiseSereArgeAsn (PHSRN) sequence in the
adjacent 9th type III domain of ﬁbronectin synergistically enhances
binding to cells mediated by the RGD sequence and integrin a5b1
(Aota et al., 1994) (Fig. 2). The requirement for the PHSRN synergy
site in a5b1-mediated adhesion to the RGD sequence of ﬁbronectin
depends on the activation state of the integrin (Danen et al., 1995).
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a5b1eﬁbronectin interface, and the synergy site provides me-
chanical strength to the interaction (Garcia et al., 2002). The PHSRN
synergy site is more complex than the small linear RGD peptide
sequence (Redick et al., 2000). A mechanism for integrin
a5b1eﬁbronectin interaction, which, in addition to the primary
RGD binding event, involves a conformation-sensitive binding of
the integrin to accessible sites on the ligand, resulting in full acti-
vation of downstream signaling, has been proposed (Altroff et al.,
2001).
A balance between peptide density and steric accessibility of the
receptor-binding sequence to integrin a5b1 is required for the
strongest adhesion (Dillo et al., 2001). Indeed, addition of soluble
PHSRN peptide together with the RGD peptide did not show a
synergistic effect on cell adhesion, whereas the conjugation of
these peptides to an amino acid-type poly(ethylene glycol) deriv-
ative (aaPEG) revealed that the PHSRN sequence in the
PHSRNeaaPEGeRGD molecule synergistically enhanced the cell
spreading activity of the RGD sequence (Hojo et al., 2001).5.1.2. Physiological activities of PHSRN
An acetylated and amidated form of the PHSRN peptide (Ac-
PHSRN-amide) was found to stimulate the invasion of mouse
keratinocytes and ﬁbroblasts into ECM of sea urchin embryos
(Livant et al., 2000). A randomized peptide sequence, Ac-HSPNR-
amide, as well as forms of the original peptide in which Arg is
replaced by either Ala or Glu were inactive in this assay. Topical
application of Ac-PHSRN-amide also accelerated dermal wound
healing in genetically obese, diabetic (C57BL6/KsJ db/db) mice, in
which wound healing is delayed compared with that in control
(C57BL6) mice. The peptide Ac-PHSCN-amide was found to inhibit
both PHSRN- and serum-induced invasion of prostate carcinoma
cells in vitro in a competitive manner, and intravenous injection of
Ac-PHSCN-amide signiﬁcantly inhibited tumor growth and neo-
vascularization in vivo, suggesting that this peptide may be a
potent antitumorigenic and antimetastatic agent (Livant et al.,
2000).
Synergy between the RGD and PHSRN sequences of ﬁbronectin
is important for macrophage adhesion, with these two peptides
having been found to recapitulate the activity of the full-length
ﬁbronectin molecule. Macrophage adhesion to an oligomer con-
taining both RGD and PHSRN sequences (GGGRGDG
GGGGGPHSRNG) was found to be mediated by activation of both
protein kinase C (PKC) and extracellular signal-regulated kinase
(ERK) signaling pathways (Kao and Lee, 2001; Kao et al., 2001; Kao
and Liu, 2001). The interaction of ﬁbronectin with integrin a5b1 in
monocytes stimulates the production of angiogenic CXC chemo-
kines (including IL-8, epithelial neutrophil-activating peptide-78,
growth-related oncogene a, and growth-related oncogene g) but
not that of vascular endothelial growth factor (White et al., 2001).5.1.3. Effects of PHSRN on corneal epithelial cells
We have investigated the effects of the synthetic peptide Ac-
PHSRN-amide on corneal epithelial migration both in vitro and
in vivo. We found that exogenous Ac-PHSRN-amide stimulated
corneal epithelial migration in our organ culture system for the
rabbit cornea in a concentration-dependent manner. The stimula-
tory effect of Ac-PHSRN-amide at 0.2 or 2 mM was identical to that
of either human plasma ﬁbronectin at 0.1 mM or recombinant hu-
man EGF at 0.1 mM. The reverse-sequence peptide, Ac-NRSHP-
amide, was inactive in this assay. The addition of Ac-PHSRN-
amide (2 mM) to HCE cells in culture also increased cell motility
in association with the formation of membrane rufﬂes at the cell
periphery (Kimura et al., 2007).We examined the sequence speciﬁcity of the effect of PHSRN on
corneal epithelial migration. Elongation and deletion analyses of
Ac-PHSRN-amide indicated that the ﬁve-amino acid sequence
(PHSRN) was the minimum essential sequence for promotion of
corneal epithelial migration. Alanine substitution analysis revealed
that the Ser and Arg residues are critical for the biological activity of
PHSRN. Furthermore, the N-acetyl and C-amide groups of Ac-
PHSRN-amide are important for the chemical stability of the pep-
tide in tear ﬂuid (Hattori et al., 2009). These ﬁndings thus suggested
that Ac-PHSRN-amide had therapeutic potential for the promotion
of corneal wound healing.
We also examined the effect of the PHSRN peptide on HCE cell
adhesion to a ﬁbronectin matrix. Neither PHSRN nor NRSHP at
concentrations of 1e1000 mM had a signiﬁcant effect on cell
adhesion to ﬁbronectin. In contrast, the GRGDSP peptide, but not
the control GRGESP peptide, inhibited adhesion of HCE cells to
ﬁbronectin in a concentration-dependent manner (Kimura et al.,
2007).
Immortalized rabbit corneal epithelial cells adhere to a chemi-
cally synthesized collagen-like polypeptide, poly(-
prolylehydroxyprolyleglycyl), or poly(ProeHypeGly). Conjugation
of GRGDS to poly(ProeHypeGly) increased the adhesion of corneal
epithelial cells to the polypeptide, and conjugation of both GRGDS
and PHSRN increased adhesion even further. The addition of solu-
ble GRGDS inhibited adhesion of the epithelial cells to ﬁbronectin,
whereas that of soluble PHSRN had a smaller inhibitory effect.
These results thus conﬁrmed the key role of the RGD sequence and
the secondary role of the PHSRN sequence in the adhesion of
corneal epithelial cells to ﬁbronectin (Shibasaki et al., 2011).
We found that the PHSRN peptide induced the formation of a
thick rim of actin ﬁlaments in a dense meshwork at the leading
edge of HCE cells. Co-staining with antibodies to phosphotyrosine
revealed numerous small dotlike structures, presumably corre-
sponding to focal adhesions, associated with the bundles of F-actin
at the cell periphery. Immunoblot analysis showed that the PHSRN
peptide increased the tyrosine phosphorylation of both focal
adhesion kinase (FAK) and paxillin in HCE cells compared with that
apparent in the presence of the NRSHP peptide (Kimura et al.,
2007). PHSRN also increased the levels of HSP70 (heat shock pro-
tein of 70 kDa) mRNA and protein in these cells in a concentration-
and time-dependent manner, whereas NRSHP did not. The PHSRN-
induced up-regulation of HSP70 was blocked by SB203580, an in-
hibitor of p38 mitogen-activated protein kinase (MAPK), but it was
not affected by PD98059 or SP600125, inhibitors of signaling by the
MAPKs ERK and c-Jun NH2-terminal kinase (JNK), respectively (Ko
et al., 2008c). These results suggested that the induction of HSP70
expression might contribute to the promotion of corneal epithelial
migration by PHSRN and hence to corneal epithelial wound healing.
Furthermore, PHSRN increased the expression of the tight-junction
protein ZO-1 (zonula occludens-1) at both mRNA and protein levels
and in a concentration- and time-dependent manner in HCE cells,
whereas it had no effect on that of the tight-junction proteins ZO-2,
ZO-3, claudin, or occludin. Immunoﬂuorescence microscopy
showed that the PHSRN peptide did not affect the localization of
ZO-1 at the interfaces of neighboring cells. The up-regulation of ZO-
1 expression by PHSRN was blocked by inhibitors of ERK
(PD98059), p38 (SB203580), and JNK (JNK inhibitor II) signaling,
consistent with the ﬁnding that the peptide induced the phos-
phorylation of these MAPKs as well as that of c-Jun. The PHSRN
peptide had no effect on the transepithelial electrical resistance of
cultured HCE cells. The PHSRN peptide thus induced expression of
ZO-1 in a manner dependent on MAPK signaling, and this effect
may contribute to the formation of tight junctions between corneal
epithelial cells during their differentiation and after their migration
during wound healing (Yanai et al., 2009).
Fig. 5. PHSRN eyedrops for the treatment of corneal PEDs. Photographs (upper panels) and slitlamp microscopic images of ﬂuorescein staining (lower panels) for a patient with
PEDs both before (left panels) as well as 3 (center panels) and 17 (right panels) days after the initiation of treatment with Ac-PHSRN-amide eyedrops.
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Administration of the Ac-PHSRN-amide peptide in eyedrops
promoted corneal epithelial wound closure in rabbits in a dose-
dependent manner, whereas the control peptide Ac-NRSHP-
amide had no such effect (Kimura et al., 2007). These observa-
tions suggested that the PHSRN peptide mimics the effect of
ﬁbronectin on this process and may prove suitable as a substitute
for ﬁbronectin in the treatment of PEDs of the cornea.
On the basis of our in vitro and in vivo results with the PHSRN
peptide, we undertook a clinical study at Yamaguchi University
Hospital. Eyedrops containing Ac-PHSRN-amide (0.02%) in
phosphate-buffered saline were administered four times a day to
seven patients with PEDs. The duration of the PEDs before treat-
ment was 7.4 ± 5.5 (mean ± SD) weeks. Five out of the seven
treated eyes (71%) responded well to the regimen, with complete
epithelial resurfacing being achieved within 4 weeks after treat-
ment initiation. Indeed, the time required for complete epithelial
resurfacing in the ﬁve responding subjects was 15.8 ± 3.4 days. No
adverse effects of the treatment were observed in any of the
subjects. A representative case is shown in Fig. 5. This open clinical
study demonstrated that eyedrops containing the ﬁbronectin-
derived peptide Ac-PHSRN-amide are clinically effective for the
treatment of PEDs (Yamada et al., 2012). This ﬁnding will require
conﬁrmation by a well-controlled, double-masked, multicenter
clinical trial before the treatment can be established for patients
with PEDs.
The mechanisms of action of ﬁbronectin and the PHSRN peptide
in the promotion of corneal epithelial wound healing appear to be
completely different. Administration of ﬁbronectin provides a
provisional matrix for epithelial migration, with the RGD motif of
the exogenous ﬁbronectin binding to integrin and activating
intracellular signaling that leads to the active movement of the
epithelial cells. On the other hand, administration of the PHSRN
peptide results in modulation of the binding of cell surface integrin
to the RGD motif of endogenous ﬁbronectin. Whether or not the
concomitant administration of ﬁbronectin as a matrix together
with the PHSRN peptide as a modulator might be more effective
than treatment with either agent alone warrants further investi-
gation in the clinical setting.
5.2. Substance P and IGF-1
5.2.1. Clinical basis for study of substance P
During our treatment of patients with PEDs of the cornea by the
administration of autologous ﬁbronectin eyedrops, we recognizedthat most of these patients manifested a reduced corneal sensation.
This clinical experience led us to investigate the role of corneal
innervation by the trigeminal nerve in corneal epithelial wound
repair.
The cornea is innervated by the ophthalmic branch of the tri-
geminal nerve. It is also the most sensitive tissue of the body
(Marfurt et al., 2010; Muller et al., 2003), with the density of nerve
endings at the surface of the human cornea being ~6500/mm2,
which is 300e400 times as high as that in the skin (de Castro et al.,
1998; Muller et al., 1997; Rozsa and Beuerman, 1982). Immuno-
histological studies have revealed the presence of various neuro-
transmitters in the cornea including substance P, calcitonin gene-
related peptide (CGRP), and acetylcholine (Beckers et al., 1993;
Ehinger et al., 1983; Keen et al., 1982; Kuwayama and Stone,
1987; Lehtosalo, 1984; Miller et al., 1981; Sakiyama et al., 1984;
Sasaoka et al., 1984; Shimizu, 1982; Shimizu et al., 1982; Stone
and Kuwayama, 1985; Stone et al., 1982; Stone and McGlinn,
1988; Tervo et al., 1981, 1982a,b, 1983; Tornqvist et al., 1982; Ueda
et al., 1989). We became interested in the role of substance P in
the physiology of corneal epithelial cells, because substance P is
also a neurotrophic factor. It was ﬁrst identiﬁed in 1931 in both the
brain and small intestine of horses as a factor that lowers blood
pressure and stimulates contraction of the intestine (V. Euler and
Gaddum, 1931). It is a member of the tachkinin family of peptides
and comprises 11 amino acids (Chang et al., 1971; Kahl and Reid,
1995; Nakanishi, 1991).
Various early studies recognized that pathology at any level of
the trigeminal nerve, including the nucleus, ganglion, and nerve
ﬁbers, is associated with loss of corneal sensation and corneal
epithelial lesions (Jaffe, 1938; Magendie, 1824; Pannabecker, 1944;
Paton, 1926; Turner, 1895). Denervation of the trigeminal nerve
was also found to result in reduced mitotic activity of corneal
epithelial cells in the rabbit (Mishima,1957), and denervation of the
rabbit cornea increased epithelial permeability and retarded
epithelial wound closure (Beuerman and Schimmelpfennig, 1980).
Various types of corneal epithelial disorders including PEDs have
been found to result from insults to the trigeminal nerve and are
known collectively as neurotrophic keratopathies (Belmonte et al.,
2004a). Clinical causes of loss or impairment of trigeminal nerve
function and reduced corneal sensation include herpes simplex
virus or herpes zoster ophthalmicus virus infection (Cobo, 1988;
Holland and Schwartz, 1999; Liesegang, 1985); complications of
surgery for acoustic neurioma or trigeminal neuralgia (Blau et al.,
1969; Rosenberg et al., 1981) or of ophthalmic surgeries such as
penetrating keratoplasty, LASIK, and photorefractive keratectomy
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Campos et al., 1992; Chao et al., 2014; Chuck et al., 2000;
Ishikawa et al., 1994; Kalyvianaki et al., 2006; Kohlhaas, 1998;
Kumano et al., 2003; Lee et al., 2006; Linna et al., 2000; Mathers
et al., 1988; Matsui et al., 2001; Melki and Azar, 2001; Nassaralla
et al., 2003; Nejima et al., 2005; Rao et al., 1985; Stachs et al.,
2010; Tugal Tutkun et al., 1993; Vestergaard et al., 2013; Wilson,
2001); thermal or chemical burns of the cornea; toxic keratop-
athy such as that resulting from abuse of topical anesthetics or b-
blockers (Chen et al., 2004; Rosenwasser, 1989; Spinelli et al., 1984;
Van Buskirk, 1979; Willis and Laibson, 1970); contact lens wear;
diabetes mellitus (Cousen et al., 2007; Davidson et al., 2012a,b;
McNamara et al., 1998; Nielsen, 1978; Saito et al., 2003); aging
(Kotulak and Brungardt,1980; Roszkowska et al., 2004); some types
of corneal dystrophy such as lattice dystrophy; and congenital
diseases such as Riley-Day syndrome (Ramaesh et al., 2007). The
structure and physiology of corneal innervations (Belmonte et al.,
2004a,b; Mensher, 1974; Muller et al., 2003; Shaheen et al., 2014)
as well as neurotrophic keratopathy (Chang and Groos, 2011;
Daniele et al., 1992; Goins, 2005; Lambiase et al., 1999; Lockwood
et al., 2006; Nishida and Yanai, 2009; Okada et al., 2010; Pushker
et al., 2001; Sacchetti and Lambiase, 2014) have been extensively
reviewed elsewhere.
The possible roles of impaired corneal sensitivity and reduced
tear secretion in corneal epithelial disorders (PEDs, erosion, or SPK)
have been investigated in the clinical setting. Corneal sensitivity
was found to be signiﬁcantly reduced in patients with PEDs or
corneal erosion compared with control individuals. On the other
hand, the Schirmer test revealed that tear secretion was signiﬁ-
cantly reduced in SPK patients compared with controls (NishidaTable 2
Activity of neurotransmitters, tachykinins, and peptides derived from substance P in














































Peptides derived from COOH-
terminal sequence of
tachykinins
Substance P FGLM-amide þ
Neurokinin A, B VGLM-amide e
Kassinin VGLM-amide e
Eledoisin IGLM-amide e
Physalaemin YGLM-amide eet al., 2012). These ﬁndings suggested that a loss of corneal sensi-
tivity might contribute to the development of PEDs and corneal
erosion, whereas reduced tear secretion may be a contributing
factor for SPK. They further indicate the importance of signals
derived from corneal nerve endings for maintenance of the normal
structure and function of the cornea and for corneal wound repair.5.2.2. Role of substance P in corneal epithelial migration
The physiological relevance of corneal innervation to the
maintenance and healing of the corneal epithelium was investi-
gated by examination of the effects of the sensory neurotransmitter
substance P on epithelial migration in organ culture, on the
attachment of corneal epithelial cells to various ECM proteins, and
on corneal epithelial cell proliferation.
We found that substance P at all concentrations examined
(10e50 mg/mL) had no effect on migration of the rabbit corneal
epithelium in organ culture. Given that the cornea is regulated by
various biologically active substances in tear ﬂuid as well as by
neural factors released from corneal nerve ﬁbers, we also investi-
gated the effects of various growth factorsdincluding IGF-1, IGF-2,
insulin, EGF, basic FGF, and transforming growth factor-b (TGF-b)d
on corneal epithelial migration in the absence or presence of sub-
stance P. In the absence of substance P, only EGF among the tested
growth factors stimulated epithelial migration. In the presence of
substance P, however, epithelial migration was enhanced by EGF,
IGF-1, and IGF-2 compared with that apparent in the presence of
each growth factor alone. Insulin, basic FGF, and transforming
growth factor-b did not affect epithelial migration in the absence or
presence of substance P. This synergistic effect of EGF or IGF-1
together with substance P was found to be dependent on the
concentration of each agent (Nakamura et al., 1997a; Nishida et al.,
1996; Yamada et al., 2004).
The synergism of substance P with IGF-1 was speciﬁc in that no
other neurotransmitter examineddincluding vasoactive intestinalTable 3
Effects of eyedrops containing peptides derived from substance P (FGLM-amide) and
IGF-1 (C-domain or SSSR) on corneal epithelial wound closure in vivo.
Animal Condition Eyedrops Healing rate (% of
control)
Reference
Rabbit No treatment PBS 100 (Nakamura
et al., 1999)SP 106
FGLM 91
IGF-1 100
SP þ IGF-1 154 *
FGLM þ IGF-1 147 *
Rabbit No treatment PBS 100 (Yamada et al.,
2004)C-domain 95




Rabbit No treatment SSSR 100 (Yamada et al.,
2006)IGF-1 þ FGLM 121 *
SSSR þ FGLM 125 *
Rat (NK
model)
No treatment PBS 100 (Nakamura
et al., 2003b)Capsaicin PBS 79 y
SP þ IGF-1 105 z
Rat (NK
model)




SP þ IGF-1 97 z
Rat (DM) No treatment PBS 100 (Nakamura
et al., 2003a)STZ-DM PBS 65 y
FGLM þ IGF-1 87 z
NK, neurotrophic keratopathy; DM, diabetes mellitus; STZ, streptozotocin. *Signif-
icantly increased relative to control. ySigniﬁcantly reduced relative to control.
zSigniﬁcantly increased relative to y.
Fig. 6. Molecular structure of human IGF-1. Dashed lines indicate disulﬁde bonds, and
blue wedges indicate domain boundaries.
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promoted corneal epithelial migration in the presence of IGF-1.
Furthermore, other tachkinin family membersdincluding neuro-
kinin A, neurokinin B, kassinin, eledoisin, and physalaemindhad
no effect on corneal epithelial migration in the absence or presence
of IGF-1 (Nishida et al., 1996) (Table 2).
Corneal epithelial cells attach to a greater extent to ﬁbronectin,
collagen type I, and laminin matrices than to bovine serum albu-
min as a control. Culture of HCE cells in the presence of either
substance P or IGF-1 alone had no signiﬁcant effect on the number
of cells attached to these ECM proteins. The addition of both
substance P and IGF-1, however, resulted in a marked increase in
the number of attached cells (Nishida et al., 1996). Attachment of
HCE cells to a ﬁbronectin matrix is inhibited by addition of the
GRGDSP peptide, which is derived from the cell-binding domain of
ﬁbronectin that interacts with integrin a5b1 (Kimura et al., 2007;
Nishida et al., 1988). We found that the combination of substance
P and IGF-1 increased the amount of integrin a5 mRNA, without
affecting that of integrin b1 mRNA, in HCE cells. Substance P or
IGF-1 alone had no effect on the abundance of either integrin
mRNA (Nakamura et al., 1998a). Furthermore, the combination of
substance P and IGF-1 up-regulated phosphorylation of focal
adhesion kinase (FAK) and paxillin in HCE cells (Nakamura et al.,
1998b). Together, these ﬁndings thus demonstrated that the
combination of substance P and IGF-1 up-regulates and activates
integrin a5 in corneal epithelial cells, and that it increases both the
adhesion of these cells and promotes corneal epithelial migration.
The combination of substance P and IGF-1 had no effect on the
mitotic activity of corneal epithelial cells as determined by mea-
surement of [3H]thymidine uptake (Nishida et al., 1996).
Among neurokinin receptors, NK-1 is the primary receptor for
substance P in rabbit corneal epithelial cells. The addition of an
NK-1 antagonist inhibited the synergistic effect of substance P
and IGF-1 on rabbit corneal epithelial migration in organ culture,
whereas an NK-2 antagonist was inactive, implicating NK-1 in
mediation of this action of substance P (Nakamura et al., 1997c).
Analysis of signaling downstream of NK-1 revealed that the ac-
tion of substance P was prevented by inhibitors of phospholipase
C, of the inositol 1,4,5-triphosphate receptor-mediated release of
Ca2þ from intracellular stores, and of Ca2þ- and calmodulin-
dependent protein kinase II (Yamada et al., 2005). The effect of
substance P in the synergistic action with IGF-1 on corneal
epithelial migration was thus found to be mediated by a signaling
pathway triggered by NK-1 that leads to the activation of this
protein kinase. Further studies revealed that the PKC inhibitors
calphostin C and H-7 as well as the tyrosine kinase inhibitors
genistein and herbimycin A attenuated the synergistic effect of
substance P and IGF-1 on corneal epithelial migration, impli-
cating both PKC and tyrosine kinase signaling pathways in this
effect (Ofuji et al., 2000). Finally, inhibition of p38 MAPK
signaling, but not that of ERK signaling, attenuated the stimula-
tion of corneal epithelial migration by substance P and IGF-1
(Nakamura et al., 2005).
To translate these in vitro studies to the clinic, we examined
the effect of the administration of eyedrops containing substance P
and IGF-1 on rabbit corneal epithelial resurfacing in vivo. We
removed the corneal epithelium with n-heptanol and then applied
eyedrops containing either substance P (1 mg/mL), IGF-1 (1 mg/
mL), the combination of substance P and IGF-1, or phosphate
buffered saline as a control. The healing rate of epithelial defects
was signiﬁcantly greater in eyes treated with substance P and IGF-
1 compared with those treated with substance P alone, with IGF-1
alone, or with phosphate-buffered saline, demonstrating that the
combination of substance P and IGF-1 stimulated the resurfacing
of corneal epithelial defects in healthy rabbits (Nakamura et al.,1997b) (Table 3). We further investigated the effects of eyedrops
containing substance P and IGF-1 in a rat model of neurotrophic
keratopathy induced by capsaicin. Topical application of the
combination of substance P (1 mM) and IGF-1 (1 mg/mL) in
phosphate-buffered saline improved both corneal epithelial bar-
rier function and epithelial wound healing in this animal model
(Nakamura et al., 2003b). We established another rat model of
neurotrophic keratopathydcharacterized by reduced tear secre-
tion, loss of corneal sensation, impaired epithelial barrier function,
and delayed epithelial wound healingdby thermocoagulation of
the ophthalmic branch of the trigeminal nerve. Application of
eyedrops containing substance P and IGF-1 to the denervated
cornea restored ﬂuorescein permeability of the corneal epithelium
to control levels (that is, improved barrier function) and abolished
the delay in epithelial wound healing (Nagano et al., 2003).
Together, these results thus showed that topical administration of
both substance P and IGF-1 promotes epithelial wound closure
in vivo regardless of whether the trigeminal nerve is intact or not.5.2.3. Identiﬁcation of minimum essential amino acid sequences of
substance P and IGF-1 required for synergistic promotion of corneal
epithelial migration
Substance P is a constituent of sensory nerve ﬁbers and has been
postulated to mediate various physiological functions including
vasodilation and inﬂammation (Payan, 1989; Pernow, 1983). How-
ever, it is readily degraded and inactivated by neuropeptidases such
as carboxypeptidases and endopeptidases (Guyon et al., 1979;
Matsas et al., 1983, 1984). The identiﬁcation of smaller and more
stable peptides that retain biological activity would thus be ex-
pected to facilitate the clinical development of substance P.
IGF was originally known by various names based on its activ-
ities, such as sulfation factor (and later, somatomedin C)
(Daughaday et al., 1972; Salmon and Daughaday, 1957), non-
suppressible insulin-like activity (Froesch et al., 1963), and
multiplication-stimulating activity (Pierson and Temin, 1972). The
term insulin-like growth factor was proposed in 1976
(Rinderknecht and Humbel, 1976). As this historical overview
shows, IGF isoforms have a wide variety of physiological functions
in the body (Daughaday and Rotwein, 1989; LeRoith et al., 1991).
They thus contribute to regulation of the proliferation, differenti-
ation, survival or apoptosis (Kooijman, 2006), migration (Jones
et al., 1995), or adhesion (Mauro et al., 2003) of most cell types,
as well as play important roles in metabolism (Clemmons, 2012),
Table 4
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(Al-Kharobi et al., 2014). Clinical application of IGF-1 might there-
fore be expected to be associated with undesirable side effects.
Identiﬁcation of the minimum essential amino acid sequence of
IGF-1 for a particular desired effect might minimize the likelihood
of the development of such adverse effects.
We therefore adopted a similar strategy to delineate partial
amino acid sequences of substance P and IGF-1 responsible for the
synergistic stimulation of corneal epithelial migration.Fig. 7. Sensitization of corneal epithelial migration to the stimulatory effect of the C-
domain peptide of IGF-1 by FGLM-amide. The length of the path of epithelial migration
was measured for the rabbit cornea in organ culture in the presence of the indicated
concentrations of the C-domain peptide of IGF-1 and in the absence or presence of the
substance P-derived peptide FGLM-amide (20 mM).
Modiﬁed with permission from Yamada et al. (2005).5.2.3.1. FGLM-amide: a peptide derived from substance P.
Substance P comprises the 11-amino acid sequence Arge-
ProeLyseProeGlneGlnePheePheeGlyeLeueMeteamide. The
ability of short peptides derived from the carboxyl terminus of
substance P to reproduce the vasodilator, spasmogenic, and veno-
constrictor activities of the full-length molecule were investigated.
The carboxyl-terminal tripeptide (GLM-amide) and tetrapeptide
(FGLM-amide) were found to possess weak vasodilator activity, the
pentapeptide (FFGLM-amide) to exert substantial spasmogenic and
vasoactive effects, and peptides with six or more amino acids to
possess activities identical to the intact molecule (Bury and
Mashford, 1976). We similarly set out to identify the minimum
amino acid sequence of substance P necessary for the synergistic
effect with IGF-1 on corneal epithelial migration (Nakamura et al.,
1997a).
We found that a peptide containing the seven amino acids at the
amino terminus of substance P did not affect epithelial migration in
the absence or presence of IGF-1 in the rabbit corneal organ culture
system (Table 2). In contrast, peptides comprising residues 5e11,
6e11, 7e11, and 8e11 showed synergy with IGF-1 in the promotion
of corneal epithelial migration, whereas the tripeptide derived
from the carboxyl terminus did not. These results thus identiﬁed
the four-amino acid sequence FGLM-amide at the carboxyl termi-
nus of substance P as the minimum essential sequence for syner-
gism with IGF-1.
Tachykinins share the characteristic amino acid sequence
PheeXeGlyeLeueMeteamide at the carboxyl terminus, with this
portion of themolecular structure of tachykinins being essential for
many of their biological activities (Severini et al., 2002). Neurokinin
A and B as well as kassinin thus contain the sequence VGLM-amide
at the carboxyl terminus, whereas eledoisin contains IGLM-amide
and physalaemin contains YGLM-amide. In contrast to the FGLM-
amide peptide derived from substance P, peptides corresponding
to these various four-amino acid sequences did not show a syner-
gistic effect with IGF-1 on corneal epithelial migration (Table 2)
(Nakamura et al., 1999).
We also found that, like the combination of substance P and IGF-
1, the combination of FGLM-amide and IGF-1 signiﬁcantlyincreased the attachment of HCE cells to a ﬁbronectin matrix and
up-regulated the abundance of integrin a5 mRNA in these cells
(Chikama et al., 1999). Furthermore, the administration of eyedrops
containing FGLM-amide and IGF-1 accelerated corneal epithelial
wound closure in rabbits as well as did those containing substance
P and IGF-1 (Nakamura et al., 1999). In rats with streptozotocin-
induced diabetes, in which epithelial wound closure is delayed,
the administration of eyedrops containing FGLM-amide plus IGF-1
facilitated corneal epithelial wound healing, suggesting that such
treatment might prove effective in humans with diabetic keratop-
athy (Nakamura et al., 2003a) (Table 3).
Substance P induces miosis, or a decrease in pupil size (Soloway
et al., 1981). We found that instillation of substance P signiﬁcantly
reduced pupil size in rabbits whether or not IGF-1 was present.
However, FGLM-amide with or without IGF-1 did not affect pupil
size (Nakamura et al., 1999), indicating that this partial amino acid
sequence of substance P retains the desired biological activity of
synergistic promotion with IGF-1 of corneal epithelial migration,
but that it lacks the undesired miotic effect. On the basis of these
results, we concluded that a peptide corresponding to the four-
amino acid sequence at the carboxyl terminus of substance P
(FGLM-amide) was a feasible substitute for the full-lengthmolecule
for clinical use.
5.2.3.2. SSSR: a peptide derived from IGF-1. Members of the insulin
family of proteins, including insulin, IGF-1, and IGF-2, have highly
similar amino acid sequences (~50% identity) and molecular
Fig. 8. Eyedrops containing FGLM-amide and SSSR peptides for the treatment of corneal PEDs. Photographs (upper panels) and slitlamp microscopic images of ﬂuorescein staining
(lower panels) for a patient with PEDs both before (left panels) as well as 1 (center panels) and 6 (right panels) weeks after the initiation of treatment with eyedrops containing
FGLM-amide and SSSR.
Reproduced with permission from Yamada et al. (2008).
Fig. 9. Schematic representation of the pathobiology of corneal PEDs and of both the
provision of matrix proteins and activation of epithelial cells as fundamental concepts
for the development of new drugs.
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with a molecular size of 7649 Da (Rinderknecht and Humbel, 1978)
(Fig. 6). A key difference between the molecular structure of insulin
and those of IGF-1 and IGF-2 is the presence of a D domain in the
latter proteins. In addition, although proinsulin, like IGF-1 and IGF-
2, possesses a C domain, this region is removed during the pro-
cessing of proinsulin to insulin, resulting in the double-chain
structure of insulin (Table 4).
We found that both IGF-1 and IGF-2 exhibit a synergistic effect
together with substance P or the substance P-derived peptide
FGLM-amide on corneal epithelial migration in the organ culture
system for the rabbit cornea, whereas insulin was inactive in this
regard. Furthermore, a 12-amino acid peptide corresponding to the
C domain of IGF-1 (Gly30eThr41) mimicked this effect of full-length
IGF-1 in the presence of FGLM-amide, whereas the C peptide of
proinsulin or the D domain of IGF-1 did not. Eyedrops containing
FGLM-amide and either intact IGF-1 or a peptide corresponding to
the C domain of IGF-1 were also found to promote epithelial wound
closure in rabbits, whereas the C domain alone was inactive
(Yamada et al., 2004).
To delineate further the essential amino acid sequence of IGF-1,
we tested shorter peptides corresponding to the C domain for their
effects on corneal epithelial migration. The Gly32ePro39 peptide
showed a synergistic effect with FGLM-amide identical to that of
Gly30eThr41. We then replaced individual amino acids between
Gly32 and Arg37 with Ala in a glutathione S-transferase fusion
protein and examined the effects of each protein on epithelial
migration. Replacement of Ser33, Ser34, Ser35, or Arg36 with Ala
resulted in loss of the synergistic effect with FGLM-amide, whereas
replacement of Gly32 or Arg37 had no effect on synergism. We
therefore concluded that the four-amino acid sequence SSSR is
necessary and sufﬁcient for the synergistic action of IGF-1 with
substance P on corneal epithelial migration. Changes to the order of
these four amino acids also resulted in a loss of synergy, indicating
the importance of the precise SSSR sequence. The combination of
FGLM-amide and SSSR peptides was found to be effective for the
promotion of epithelial wound closure in vivo. Furthermore,
whereas IGF-1 induces the formation of prominent new vessels
when injected into the corneal stroma, topical application of the
SSSR peptide did not result in such an effect. Shortening of the full-
length IGF-1 molecule to just the tetrapeptide SSSR thus retains the
synergistic effect with substance P on corneal epithelial wound
healing but results in a loss of angiogenic activity (Yamada et al.,
2006).
Fig. 10. Strategy for new drug development as exempliﬁed by the development of peptides for the treatment of corneal PEDs.
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derived peptide FGLM-amide sensitizes epithelial cells to the in-
duction of migration by IGF-1 or the C-domain peptide, shifting the
concentrationeresponse curve for IGF-1 or the C-domain peptide
to the left (Yamada et al., 2005) (Fig. 7). A stimulatory effect of IGF-1
alone on corneal epithelial migration was thus apparent at
unphysiologically high concentrations (1 mM) of the growth fac-
tor, which are about four orders of magnitude greater than those
found to be effective in the presence of substance P. This sensitizing
effect of substance P was also apparent with the induction of
corneal epithelial migration by other biological agents including
ﬁbronectin and IL-6 (Yamada et al., 2005).
The action of the C-domain peptide of IGF-1 or the SSSR tetra-
peptide in the synergistic promotion of corneal epithelial migration
was found not to be mediated by the IGF-1 receptor, given that
these peptides failed to induce phosphorylation of Akt, a down-
stream effect of IGF-1 receptor activation in HCE cells (Yamada
et al., 2004). Moreover, a mutant form of IGF-1 in which Ser34 is
replaced by Ala does not manifest a synergistic effect with sub-
stance P on corneal epithelial migration even though it retains the
ability to activate the IGF-1 receptor. Clinical application of the SSSR
peptidewould thus be expected to be free of potentially deleterious
side effects associated with treatment with full-length IGF-1.
5.3. Clinical application of substance P plus IGF-1 or of derived
peptides for treatment of corneal PEDs
The ﬁrst patient treated with eyedrops containing substance P
and IGF-1 was a 16-month-old girl with severe neurotrophic and
anhidrotic keratopathy who had central epithelial defects (5 by
5mm) in both eyes. Despite intensive lubrication and application of
bandage contact lenses, rapid stromal melting occurred bilaterally,leading to the development of a central descemetocele in the right
eye. In an attempt to save the remaining left eye, eyedrops con-
taining substance P (250 mg/mL) in balanced salt solution were
administered, but no improvement was apparent after 10 days.
Insulin (3 mg/mL) was then added to the substance P eyedrops,
again without any improvement. The treatment was then changed
to eyedrops containing substance P (250 mg/mL) and IGF-1 (25 ng/
mL). The lesion in the left eye began to undergo visible epithelial-
ization within 5 days, and complete epithelialization was achieved
after 30 days. Three months later, the corneal epithelium remained
intact and the central stroma was less opaque (Brown et al., 1997).
These clinical ﬁndings were thus identical to those previously ob-
tained in vitro; that is, only the combination of substance P and IGF-
1 promoted corneal epithelial migration, with substance P either by
itself or in combination with insulin being inactive.
Given that our preclinical studies showed that the substance P-
derived peptide FGLM-amide mimics the parent molecule, we also
administered eyedrops containing FGLM-amide and IGF-1 to a 55-
year-old woman with large corneal PEDs in her left eye associated
with neurotrophic keratopathy due to trigeminal nerve palsy. Her
visual acuity was 2/100 with stromal edema. Two days after the
initiation of treatment with eyedrops containing both FGLM-
amide (1 mg/mL) and IGF-1 (1 mg/mL) four times a day, visible
epithelial resurfacing had begun. After 1 week, the epithelial de-
fects were <10% of their original size, and complete epithelial
resurfacing was achieved within 2 weeks. The stromal edema
started to subside thereafter, with corneal transparency being
achieved after 4 weeks. The patient's visual acuity returned to 20/
50 (Chikama et al., 1998).
The clinical efﬁcacy of eyedrops containing FGLM-amide and
IGF-1 for the treatment of PEDs in individuals with neurotrophic
keratopathy was examined in a prospective open study. Eleven
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opathy were treated for up to 28 days by the administration of
eyedrops containing FGLM-amide (1 mg/mL) and IGF-1 (1 mg/mL).
Complete epithelial resurfacing was achieved in eight of the nine
(89%) cases that showed a response. The defects were completely
resurfaced in two of the nine (22%) and ﬁve of the nine (56%) cases
within 1 and 2 weeks, respectively, after treatment initiation. No
adverse effects were observed in any of the 11 patients. This trial
thus showed that eyedrops containing FGLM-amide and IGF-1
induced the rapid resurfacing of PEDs in individuals with neuro-
trophic keratopathy (Nishida et al., 2007).
Our ﬁnding that the tetrapeptide SSSR derived from the C
domain of IGF-1 mimics the intact molecule prompted us to un-
dertake a prospective open study of the clinical efﬁcacy of eyedrops
containing FGLM-amide (1 mg/mL) and SSSR-triﬂuoroacetate
(0.05629 mg/mL) in phosphate-buffered saline for the treatment
of PEDs in individuals with neurotrophic keratopathy. Twenty-ﬁve
consecutive patients (26 eyes) were enrolled in the study. The
epithelial defects resurfaced completely in 19 of the 26 eyes (73%)
within 4 weeks after treatment initiation. Complete resurfacing of
the defects was apparent in 18 of 22 (82%) or in one of four (25%)
eyes without or with limbal stem cell deﬁciency, respectively. No
adverse effects of treatment were observed in any of the subjects.
Eyedrops containing FGLM-amide and SSSR were thus shown to
induce the rapid resurfacing of PEDs in stem cell-positive in-
dividuals with neurotrophic keratopathy (Yamada et al., 2008). A
representative case is shown in Fig. 8.
The efﬁcacy of eyedrops containing peptides based on substance
P (FGLM-amide) and IGF-1 (SSSR) for prevention of SPK after
cataract surgery in individuals with type 2 diabetes was also
examined. Twenty-nine patients (29 eyes) with diabetes were
enrolled in a double-masked, prospective, randomized, placebo-
controlled clinical study. They were randomly assigned to one of
two groups that received eyedrops containing either FGLM-amide
and SSSR (n ¼ 14) or phosphate-buffered saline (n ¼ 15) four
times a day for 14 days beginning 1 day after phacoemulsiﬁcation.
SPK scores (area, density, and combined area and density) were
determined (Miyata et al., 2003). SPK scores did not differ between
the two groups before surgery or before initiation of treatment. At
day 2 after treatment initiation, all SPK scores were signiﬁcantly
lower in the FGLM-amide-SSSR group than in the control group.
The density score was also signiﬁcantly lower in the former group
at day 7 after surgery. All scores returned to preoperative levels by
day 14 after surgery in both groups. Our study thus showed that
eyedrops containing FGLM-amide and SSSR are effective for the
prevention of SPK after cataract surgery in diabetic patients
(Chikamoto et al., 2009).
6. Development of new peptide drugs for the treatment of
PEDs of the cornea
Among the various types of corneal epithelial disorders, PEDs
remain the most difﬁcult to treat, with the persistence of these
defects being a manifestation of underlying disease. Furthermore,
loss of the corneal epithelium may result in the activation of ker-
atocytes in the corneal stroma and lead to the development of ul-
ceration and perforation. It is thus essential to restore the
continuity of the epithelium and to protect corneal structure and
function from further degradation in order to save the vision of
affected individuals. Currently available therapeutic approaches are
largely based on protection of the ocular surface by lubrication,
contact lens wear, tarsorrhaphy, or viscous solution application.
Progress in cell and molecular biology over the last several decades
now allows us to discuss the underlying mechanisms of PEDs in
terms of the cells and molecules involved, withﬁbronectineintegrin interactions having been found to play a
central role in corneal epithelial wound healing.
Corneal PEDs are characterized by a loss of epithelial cell
adhesion to the underlying matrix, by excessive degradation of
matrix proteins associated with inﬂammation, and by the inability
of epithelial cells to initiate migration. On the basis of these char-
acteristics, two types of new therapeutic approach can be consid-
ered: the provision of an appropriate substrate to serve as a
provisional matrix for the attachment and migration of epithelial
cells, and the activation of epithelial cells to up-regulate integrin
receptors for ECM proteins (Fig. 9).
In this review, we have discussed ﬁbronectin as a candidate
exogenous substrate to promote the attachment and migration of
corneal epithelial cells. Whereas corneal epithelial cells are able to
attach to basement membrane proteins including ﬁbronectin,
laminin, and collagen types I and IV, ﬁbronectin is the most effec-
tive of these proteins for stimulating cell motility. To overcome the
practical problems associated with the production of ﬁbronectin
eyedrops, we have developed a peptide corresponding to the sec-
ond cell-binding site of ﬁbronectin and shown it to be effective in
facilitating the migration of corneal epithelial cells. The early clin-
ical results obtained with such PHSRN eyedrops for the treatment
of PEDs are encouraging, but double-masked, multicenter clinical
trials are required to establish them for use in the clinic.
We have also shown that eyedrops containing the combination
of substance P and IGF-1 are effective for the treatment of corneal
PEDs. Furthermore, by identifying the minimum amino acid
sequence required for this activity of both substance P and IGF-1,
we have developed eyedrops containing the combination of two
peptides, FGLM-amide from substance P and SSSR from IGF-1. The
clinical use of peptides instead of the intact parent molecules has
several advantages, including the potential elimination of un-
wanted side effects. Furthermore, small peptides are more stable
than full-length proteins and are less expensive to produce.
Two organizations, academia and industry, play key comple-
mentary roles in drug development, as exempliﬁed by our strategy
for the development of peptide drugs for the treatment of non-
healing corneal epithelial defects (Fig. 10). Most clinical trials con-
ducted at academic institutions are open studies of treatment
modalities, whereas pharmaceutical companies are better equip-
ped to perform the large-scale, well-controlled, double-masked
trials required for drug approval because of the large ﬁnancial
and manpower resources that are needed for these studies.
Ophthalmologists often experience cases for which the
currently available prescription drugs or surgical maneuvers do not
effectively cure the patient. Whether the number of such patients is
small or large, they reveal an unmet need for new treatments.
Intensive observation of these patients may shed light on the un-
derlying pathological mechanism that gives rise to the untreatable
condition as well as suggest targets for new drug development.
Such proposed mechanisms and targets can then be evaluated by
scientists in the laboratory, with such evaluation including
screening for potential therapeutic agents with the use of in vitro
systems such as cell or organ culture. Identiﬁcation of such candi-
date agents in in vitro systems can then be followed by examination
of their effectiveness in animal models. Remaining agents are then
returned to ophthalmologists for the performance (with Institu-
tional Review Board approval) of clinical studies (mostly, open
studies) to determine whether they are indeed effective for treat-
ment of the disease or condition in the clinical setting.
Ophthalmologists and scientists in academia may attempt to
modify the original drug to obtain one with a simpler chemical
structure, greater speciﬁc activity, or fewer adverse effects, at
which point further drug development is usually undertaken by
industry. Industry thus performs additional preclinical studies, a
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e63 57phase I trial for evaluation of drug safety in normal human volun-
teers, phase IIa and phase IIb trials for determination of the correct
dose and evaluation of clinical efﬁcacy as well as safety, and, ﬁnally,
a multicenter, double-masked phase III trial. If the results of the
various trials are satisfactory, the drug is submitted for approval by
the relevant governmental health authority. The major concern of
industry is clinical efﬁcacy of the drug in a large number of patients
as well as its marketability and proﬁtability, and the company may
abandon development of a new drug at any stage depending on the
anticipated amount of time and money required to bring it to
market.
Disclosures
T.N. holds patents on FGLM-amide and SSSR, and PHSRN. M.I.
holds patent on FGLM-amide and SSSR. M.N. has no conﬂict of
interest.
References
Al-Kharobi, H., El-Gendy, R., Devine, D.A., Beattie, J., 2014. The role of the insulinlike
growth factor (IGF) axis in osteogenic and odontogenic differentiation. Cell.
Mol. Life Sci. 71, 1469e1476.
Allansmith, M.R., Greiner, J.V., Baird, R.S., 1978. Number of inﬂammatory cells in the
normal conjunctiva. Am. J. Ophthalmol. 86, 250e259.
Altroff, H., van der Walle, C.F., Asselin, J., Fairless, R., Campbell, I.D., Mardon, H.J.,
2001. The eighth FIII domain of human ﬁbronectin promotes integrin alpha5-
beta1 binding via stabilization of the ninth FIII domain. J. Biol. Chem. 276,
38885e38892.
Amano, S., Fukuoka, S., Usui, T., Honda, N., Ideta, R., Ochiai, M., Yamagami, S.,
Araie, M., Awaya, Y., 2006. Ocular manifestations of congenital insensitivity to
pain with anhidrosis. Am. J. Ophthalmol. 141, 472e477.
Aota, S., Nomizu, M., Yamada, K.M., 1994. The short amino acid sequence
ProeHiseSereArgeAsn in human ﬁbronectin enhances cell-adhesive function.
J. Biol. Chem. 269, 24756e24761.
Arakawa, T., Higuchi, K., Fujiwara, Y., Watanabe, T., Tominaga, K., Sasaki, E.,
Oshitani, N., Yoshikawa, T., Tarnawski, A.S., 2005. 15th anniversary of rebami-
pide: looking ahead to the new mechanisms and new applications. Dig. Dis. Sci.
50 (Suppl. 1), S3eS11.
Arakawa, T., Watanabe, T., Fukuda, T., Yamasaki, K., Kobayashi, K., 1995. Rebamipide,
novel prostaglandin-inducer accelerates healing and reduces relapse of acetic
acid-induced rat gastric ulcer. Comparison with cimetidine. Dig. Dis. Sci. 40,
2469e2472.
Argueso, P., Gipson, I.K., 2001. Epithelial mucins of the ocular surface: structure,
biosynthesis and function. Exp. Eye Res. 73, 281e289.
Barabino, S., Chen, Y., Chauhan, S., Dana, R., 2012. Ocular surface immunity: ho-
meostatic mechanisms and their disruption in dry eye disease. Prog. Retin. Eye
Res. 31, 271e285.
Baum, J., 1987. The advantages of partial patching or tarsorrhaphy over complete
eyelid closure. Am. J. Ophthalmol. 103, 339e340.
Beckers, H.J., Klooster, J., Vrensen, G.F., Lamers, W.P., 1993. Substance P in rat corneal
and iridal nerves: an ultrastructural immunohistochemical study. Ophthalmic
Res. 25, 192e200.
Belmonte, C., Acosta, M.C., Gallar, J., 2004a. Neural basis of sensation in intact and
injured corneas. Exp. Eye Res. 78, 513e525.
Belmonte, C., Aracil, A., Acosta, M.C., Luna, C., Gallar, J., 2004b. Nerves and sensa-
tions from the eye surface. Ocul. Surf. 2, 248e254.
Benitez-del-Castillo, J.M., del Rio, T., Iradier, T., Hernandez, J.L., Castillo, A., Garcia-
Sanchez, J., 2001. Decrease in tear secretion and corneal sensitivity after laser in
situ keratomileusis. Cornea 20, 30e32.
Berman, M., Manseau, E., Law, M., Aiken, D., 1983. Ulceration is correlated with
degradation of ﬁbrin and ﬁbronectin at the corneal surface. Invest. Ophthalmol.
Vis. Sci. 24, 1358e1366.
Berta, A., Tozser, J., Holly, F.J., 1990. Determination of plasminogen activator activ-
ities in normal and pathological human tears. The signiﬁcance of tear plas-
minogen activators in the inﬂammatory and traumatic lesions of the cornea and
the conjunctiva. Acta Ophthalmol. (Copenh.) 68, 508e514.
Beuerman, R.W., Schimmelpfennig, B., 1980. Sensory denervation of the rabbit
cornea affects epithelial properties. Exp. Neurol. 69, 196e201.
Blackmore, S.J., 2010. The use of contact lenses in the treatment of persistent
epithelial defects. Cont. Lens Anterior Eye 33, 239e244.
Blau, J.N., Harris, M., Kennett, S., 1969. Trigeminal sensory neuropathy. N. Engl. J.
Med. 281, 873e876.
Boisjoly, H.M., Beaulieu, A., 1991. Topical autologous ﬁbronectin in patients with
recurrent corneal epithelial defects. Cornea 10, 483e488.
Bonini, S., Rama, P., Olzi, D., Lambiase, A., 2003. Neurotrophic keratitis. Eye (Lond.)
17, 989e995.
Bradley, J.C., Bradley, R.H., McCartney, D.L., Mannis, M.J., 2008. Serum growth factor
analysis in dry eye syndrome. Clin. Exp. Ophthalmol. 36, 717e720.Bragheeth, M.A., Dua, H.S., 2005. Corneal sensation after myopic and hyperopic
LASIK: clinical and confocal microscopic study. Br. J. Ophthalmol. 89, 580e585.
Brijacak, N., Dekaris, I., Gagro, A., Gabric, N., 2008. Therapeutic effect of amniotic
membrane in persistent epithelial defects and corneal ulcers in herpetic kera-
titis. Coll. Antropol. 32 (Suppl. 2), 21e25.
Brown, S.M., Lamberts, D.W., Reid, T.W., Nishida, T., Murphy, C.J., 1997. Neurotrophic
and anhidrotic keratopathy treated with substance P and insulinlike growth
factor 1. Arch. Ophthalmol. 115, 926e927.
Bury, R.W., Mashford, M.L., 1976. Biological activity of C-terminal partial sequences
of substance P. J. Med. Chem. 19, 854e856.
Cameron, J.A., 1995. Shield ulcers and plaques of the cornea in vernal keratocon-
junctivitis. Ophthalmology 102, 985e993.
Campos, M., Hertzog, L., Garbus, J.J., McDonnell, P.J., 1992. Corneal sensitivity after
photorefractive keratectomy. Am. J. Ophthalmol. 114, 51e54.
Cavanagh, H.D., Pihlaja, D., Thoft, R.A., Dohlman, C.H., 1976. The pathogenesis and
treatment of persistent epithelial defects. Trans. Sect. Ophthalmol. Am. Acad.
Ophthalmol. Otolaryngol. 81, 754e769.
Chang, B.H., Groos, E.B., 2011. Neurotrophic keratitis. In: Krachmer, J.H., Mannis, M.J.,
Holland, E.J. (Eds.), Cornea, third ed. Elsevier, Philadelphia, pp. 1101e1108.
Chang, M.M., Leeman, S.E., Niall, H.D., 1971. Amino-acid sequence of substance P.
Nat. New Biol. 232, 86e87.
Chang, S.W., Hu, F.R., 1993. Changes in corneal autoﬂuorescence and corneal
epithelial barrier function with aging. Cornea 12, 493e499.
Chao, C., Golebiowski, B., Stapleton, F., 2014. The role of corneal innervation in
LASIK-induced neuropathic dry eye. Ocul. Surf. 12, 32e45.
Chen, H.T., Chen, K.H., Hsu, W.M., 2004. Toxic keratopathy associated with abuse of
low-dose anesthetic: a case report. Cornea 23, 527e529.
Chikama, T., Fukuda, K., Morishige, N., Nishida, T., 1998. Treatment of neurotrophic
keratopathy with substance-P-derived peptide (FGLM) and insulin-like growth
factor I. Lancet 351, 1783e1784.
Chikama, T., Nakamura, M., Nishida, T., 1999. Up-regulation of integrin alpha5 by a
C-terminus four-amino-acid sequence of substance P (phenyl-
alanineeglycineeleucineemethionineeamide) synergistically with insulin-like
growth factor-1 in SV-40 transformed human corneal epithelial cells. Biochem.
Biophys. Res. Commun. 255, 692e697.
Chikamoto, N., Chikama, T., Yamada, N., Nishida, T., Ishimitsu, T., Kamiya, A., 2009.
Efﬁcacy of substance P and insulin-like growth factor-1 peptides for preventing
postsurgical superﬁcial punctate keratopathy in diabetic patients. Jpn. J. Oph-
thalmol. 53, 464e469.
Cho, Y.K., Huang, W., Kim, G.Y., Lim, B.S., 2013. Comparison of autologous serum eye
drops with different diluents. Curr. Eye Res. 38, 9e17.
Choi, J.A., Chung, S.H., 2011. Combined application of autologous serum eye drops
and silicone hydrogel lenses for the treatment of persistent epithelial defects.
Eye Contact Lens 37, 370e373.
Chuck, R.S., Quiros, P.A., Perez, A.C., McDonnell, P.J., 2000. Corneal sensation after
laser in situ keratomileusis. J. Cataract Refract. Surg. 26, 337e339.
Clark, R.A.F., 1996. Wound repair: overview and general considerations. In:
Clark, R.A.F. (Ed.), The Molecular and Cellular Biology of Wound Repair, second
ed. Plenum Press, New York, pp. 3e50.
Clemmons, D.R., 2012. Metabolic actions of insulin-like growth factor-I in normal
physiology and diabetes. Endocrinol. Metab. Clin. North Am. 41, 425e443.
Cobo, L.M., 1988. Corneal complications of herpes zoster ophthalmicus. Prev. Treat.
Cornea 7, 50e56.
Cosar, C.B., Cohen, E.J., Rapuano, C.J., Maus, M., Penne, R.P., Flanagan, J.C.,
Laibson, P.R., 2001. Tarsorrhaphy: clinical experience from a cornea practice.
Cornea 20, 787e791.
Cousen, P., Cackett, P., Bennett, H., Swa, K., Dhillon, B., 2007. Tear production and
corneal sensitivity in diabetes. J. Diabet. Complicat. 21, 371e373.
Danen, E.H., Aota, S., van Kraats, A.A., Yamada, K.M., Ruiter, D.J., van Muijen, G.N.,
1995. Requirement for the synergy site for cell adhesion to ﬁbronectin depends
on the activation state of integrin alpha 5 beta 1. J. Biol. Chem. 270, 21612e21618.
Daniele, S., Frati, L., Fiore, C., Santoni, G., 1979. The effect of the epidermal growth
factor (EGF) on the corneal epithelium in humans. Albr. Von. Graefes Arch. Klin.
Exp. Ophthalmol. 210, 159e165.
Daniele, S., Gilbard, J.P., Schepens, C.L., 1992. Treatment of persistent epithelial
defects in neurotrophic keratitis with epidermal growth factor: a preliminary
open study. Graefes Arch. Clin. Exp. Ophthalmol. 230, 314e317.
Das, M., Subbayya Ithychanda, S., Qin, J., Plow, E.F., 2014. Mechanisms of talin-
dependent integrin signaling and crosstalk. Biochim. Biophys. Acta 1838, 579e588.
Daughaday, W.H., Hall, K., Raben, M.S., Salmon Jr., W.D., van den Brande, J.L., van
Wyk, J.J., 1972. Somatomedin: proposed designation for sulphation factor. Na-
ture 235, 107.
Daughaday, W.H., Rotwein, P., 1989. Insulin-like growth factors I and II. Peptide,
messenger ribonucleic acid and gene structures, serum, and tissue concentra-
tions. Endocr. Rev. 10, 68e91.
Davidson, E.P., Coppey, L.J., Holmes, A., Yorek, M.A., 2012a. Changes in corneal
innervation and sensitivity and acetylcholine-mediated vascular relaxation of
the posterior ciliary artery in a type 2 diabetic rat. Invest. Ophthalmol. Vis. Sci.
53, 1182e1187.
Davidson, E.P., Coppey, L.J., Yorek, M.A., 2012b. Early loss of innervation of cornea
epithelium in streptozotocin-induced type 1 diabetic rats: improvement with
ilepatril treatment. Invest. Ophthalmol. Vis. Sci. 53, 8067e8074.
de Castro, F., Silos-Santiago, I., Lopez de Armentia, M., Barbacid, M., Belmonte, C.,
1998. Corneal innervation and sensitivity to noxious stimuli in trkA knockout
mice. Eur. J. Neurosci. 10, 146e152.
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e6358DeRosa, A.J., 1998. Toxic keratopathy. Int. Ophthalmol. Clin. 38, 15e22.
Dillo, A.K., Ochsenhirt, S.E., McCarthy, J.B., Fields, G.B., Tirrell, M., 2001. Adhesion of
alpha5beta1 receptors to biomimetic substrates constructed from peptide
amphiphiles. Biomaterials 22, 1493e1505.
Dua, H.S., Azuara-Blanco, A., 2000. Limbal stem cells of the corneal epithelium. Surv.
Ophthalmol. 44, 415e425.
Dunn, S.P., Heidemann, D.G., Chow, C.Y., Crockford, D., Turjman, N., Angel, J.,
Allan, C.B., Sosne, G., 2010. Treatment of chronic nonhealing neurotrophic
corneal epithelial defects with thymosin beta 4. Arch. Ophthalmol. 128,
636e638.
Ehinger, B., Sundler, F., Tervo, K., Tervo, T., Tornqvist, K., 1983. Substance P ﬁbres in
the anterior segment of the rabbit eye. Acta Physiol. Scand. 118, 215e218.
Engvall, E., Ruoslahti, E., 1977. Binding of soluble form of ﬁbroblast surface protein,
ﬁbronectin, to collagen. Int. J. Cancer 20, 1e5.
Epifano, C., Perez-Moreno, M., 2012. Crossroads of integrins and cadherins in
epithelia and stroma remodeling. Cell Adh. Migr. 6, 261e273.
Foulks, G.N., 2003. The evolving treatment of dry eye. Ophthalmol. Clin. North Am.
16, 29e35.
Fox, R.I., Chan, R., Michelson, J.B., Belmont, J.B., Michelson, P.E., 1984. Beneﬁcial
effect of artiﬁcial tears made with autologous serum in patients with kerato-
conjunctivitis sicca. Arthritis Rheum. 27, 459e461.
Froesch, E.R., Buergi, H., Ramseier, E.B., Bally, P., Labhart, A., 1963. Antibody-sup-
pressible and nonsuppressible insulin-like activities in human serum and their
physiologic signiﬁcance. An insulin assay with adipose tissue of increased
precision and speciﬁcity. J. Clin. Invest 42, 1816e1834.
Fujikawa, L.S., Foster, C.S., Gipson, I.K., Colvin, R.B., 1984. Basement membrane
components in healing rabbit corneal epithelial wounds: immunoﬂuorescence
and ultrastructural studies. J. Cell Biol. 98, 128e138.
Fujikawa, L.S., Foster, C.S., Harrist, T.J., Lanigan, J.M., Colvin, R.B., 1981. Fibronectin in
healing rabbit corneal wounds. Lab. Invest. 45, 120e129.
Fukuda, K., Ishida, W., Tanaka, H., Harada, Y., Fukushima, A., 2014. Inhibition by
rebamipide of cytokine-induced or lipopolysaccharide-induced chemokine
synthesis in human corneal ﬁbroblasts. Br. J. Ophthalmol. 98, 1751e1755.
Fukuda, K., Nishida, T., 2010a. Ocular allergic inﬂammation: interaction between the
cornea and conjunctiva. Cornea 29 (Suppl. 1), S62eS67.
Fukuda, K., Nishida, T., 2010b. Reciprocal interaction of the conjunctiva and cornea
in ocular allergy. J. Allergy Clin. Immunol. 125, 493e496.
Fukuda, K., Yamada, N., Nishida, T., 2010. Case report of restoration of the corneal
epithelium in a patient with atopic keratoconjunctivitis resulting in ameliora-
tion of ocular allergic inﬂammation. Allergol. Int. 59, 309e312.
Fukuda, M., Nishida, T., Otori, T., 1990. Role of actin ﬁlaments and microtubules in
the spreading of rabbit corneal epithelial cells on the ﬁbronectin matrix. Cornea
9, 28e35.
Garceau, D., Ford-Hutchinson, A.W., 1987. The role of leukotriene D4 as a mediator
of allergic conjunctivitis in the guinea-pig. Eur. J. Pharmacol. 134, 285e292.
Garcia, A.J., Schwarzbauer, J.E., Boettiger, D., 2002. Distinct activation states of
alpha5beta1 integrin show differential binding to RGD and synergy domains of
ﬁbronectin. Biochemistry 41, 9063e9069.
Geerling, G., Maclennan, S., Hartwig, D., 2004. Autologous serum eye drops for
ocular surface disorders. Br. J. Ophthalmol. 88, 1467e1474.
Genta, R.M., 2003. Review article: the role of rebamipide in the management of
inﬂammatory disease of the gastrointestinal tract. Aliment. Pharmacol. Ther. 18
(Suppl. 1), 8e13.
Gipson, I.K., 2004. Distribution of mucins at the ocular surface. Exp. Eye Res. 78,
379e388.
Gipson, I.K., 2007. The ocular surface: the challenge to enable and protect vision:
the Friedenwald lecture. Invest. Ophthalmol. Vis. Sci. 48, 4390e4398.
Glaso, M., Sandvig, K.U., Haaskjold, E., 1993. Apoptosis in the rat corneal epithelium
during regeneration. A transmission electron microscopic study. APMIS 101,
914e922.
Gobbels, M., Spitznas, M., 1992. Corneal epithelial permeability of dry eyes before
and after treatment with artiﬁcial tears. Ophthalmology 99, 873e878.
Gobbels, M., Spitznas, M., Oldendoerp, J., 1989. Impairment of corneal epithelial
barrier function in diabetics. Graefes Arch. Clin. Exp. Ophthalmol. 227, 142e144.
Goins, K.M., 2005. New insights into the diagnosis and treatment of neurotrophic
keratopathy. Ocul. Surf. 3, 96e110.
Gordon, J.F., Johnson, P., Musch, D.C., 1995. Topical ﬁbronectin ophthalmic solution
in the treatment of persistent defects of the corneal epithelium. Chiron vision
ﬁbronectin study group. Am. J. Ophthalmol. 119, 281e287.
Gospodarowicz, D., Mescher, A.L., Brown, K.D., Birdwell, C.R., 1977. The role of
ﬁbroblast growth factor and epidermal growth factorin the proliferative
response of the corneal and lens epithelium. Exp. Eye Res. 25, 631e649.
Grant, M.B., Khaw, P.T., Schultz, G.S., Adams, J.L., Shimizu, R.W., 1992. Effects of
epidermal growth factor, ﬁbroblast growth factor, and transforming growth
factor-beta on corneal cell chemotaxis. Invest. Ophthalmol. Vis. Sci. 33,
3292e3301.
Gris, O., del Campo, Z., Wolley-Dod, C., Guell, J.L., Bruix, A., Calatayud, M., Adan, A.,
2002. Amniotic membrane implantation as a therapeutic contact lens for the
treatment of epithelial disorders. Cornea 21, 22e27.
Grushkin-Lerner, L.S., Trinkaus-Randall, V., 1991. Localization of integrin and syn-
decan in vivo in a corneal epithelial abrasion and keratectomy. Curr. Eye Res. 10,
75e85.
Guo, P., Kheirkhah, A., Zhou, W.W., Qin, L., Shen, X.L., 2013. Surgical resection and
amniotic membrane transplantation for treatment of refractory giant papillae in
vernal keratoconjunctivitis. Cornea 32, 816e820.Guyon, A., Roques, B.P., Guyon, F., Foucault, A., Perdrisot, R., Swerts, J.P.,
Schwartz, J.C., 1979. Enkephalin degradation in mouse brain studied by a new
H.P.L.C. method: further evidence for the involvement of carboxydipeptidase.
Life Sci. 25, 1605e1611.
Hanna, C., Bicknell, D.S., O'Brien, J.E., 1961. Cell turnover in the adult human eye.
Arch. Ophthalmol. 65, 695e698.
Hanna, C., O'Brien, J.E., 1960. Cell production and migration in the epithelial layer of
the cornea. Arch. Ophthalmol. 64, 536e539.
Haruma, K., Ito, M., 2003. Review article: clinical signiﬁcance of mucosal-protective
agents: acid, inﬂammation, carcinogenesis and rebamipide. Aliment. Pharma-
col. Ther. 18 (Suppl. 1), 153e159.
Hattori, A., Hozumi, K., Ko, J.A., Chikama, T., Oomikawa, K., Kato, J., Ishida, K.,
Hoshi, N., Katagiri, F., Kikkawa, Y., Nomizu, M., Nishida, T., 2009. Sequence
speciﬁcity of the PHSRN peptide from ﬁbronectin on corneal epithelial migra-
tion. Biochem. Biophys. Res. Commun. 379, 346e350.
Ho, P.C., Elliott, J.H., 1975. Kinetics of corneal epithelial regeneration. II. Epidermal
growth factor and topical corticosteroids. Invest. Ophthalmol. 14, 630e633.
Hojo, K., Susuki, Y., Maeda, M., Okazaki, I., Nomizu, M., Kamada, H., Yamamoto, Y.,
Nakagawa, S.,Mayumi, T., Kawasaki, K., 2001. Amino acids andpeptides. Part 39: a
bivalent poly(ethylene glycol) hybrid containing an active site (RGD) and its
synergistic site (PHSRN) of ﬁbronectin. Bioorg. Med. Chem. Lett. 11, 1429e1432.
Holland, E.J., Schwartz, G.S., 1999. Classiﬁcation of herpes simplex virus keratitis.
Cornea 18, 144e154.
Hynes, R.O., 1987. Integrins: a family of cell surface receptors. Cell 48, 549e554.
Hynes, R.O., 1990. Fibronectins. Springer-Verlag, New York.
Hynes, R.O., 2002. Integrins: bidirectional, allosteric signaling machines. Cell 110,
673e687.
Imanishi, J., Kamiyama, K., Iguchi, I., Kita, M., Sotozono, C., Kinoshita, S., 2000.
Growth factors: importance in wound healing and maintenance of trans-
parency of the cornea. Prog. Retin. Eye Res. 19, 113e129.
Ishikawa, T., Park, S.B., Cox, C., del Cerro, M., Aquavella, J.V., 1994. Corneal sensation
following excimer laser photorefractive keratectomy in humans. J. Refract.
Corneal Surg. 10, 417e422.
Itakura, H., Kashima, T., Itakura, M., Akiyama, H., Kishi, S., 2013. Topical rebamipide
improves lid wiper epitheliopathy. Clin. Ophthalmol. 7, 2137e2141.
Jaffe, M., 1938. Neuroparalytic keratitis. Arch. Ophthalmol. 20, 688e689.
Jones, J.I., Doerr, M.E., Clemmons, D.R., 1995. Cell migration: interactions among
integrins, IGFs and IGFBPs. Prog. Growth Factor Res. 6, 319e327.
Kahl, B.F., Reid, T.W.,1995. Substance P and the eye. Prog. Retin. Eye Res.14, 473e504.
Kaido, M., Matsumoto, Y., Shigeno, Y., Ishida, R., Dogru, M., Tsubota, K., 2011. Corneal
ﬂuorescein staining correlates with visual function in dry eye patients. Invest.
Ophthalmol. Vis. Sci. 52, 9516e9522.
Kalyvianaki, M.I., Katsanevaki, V.J., Kavroulaki, D.S., Kounis, G.A., Detorakis, E.T.,
Pallikaris, I.G., 2006. Comparison of corneal sensitivity and tear function
following Epi-LASIK or laser in situ keratomileusis for myopia. Am. J. Oph-
thalmol. 142, 669e671.
Kao, W.J., Lee, D., 2001. In vivo modulation of host response and macrophage
behavior by polymer networks grafted with ﬁbronectin-derived biomimetic
oligopeptides: the role of RGD and PHSRN domains. Biomaterials 22,
2901e2909.
Kao, W.J., Lee, D., Schense, J.C., Hubbell, J.A., 2001. Fibronectin modulates macro-
phage adhesion and FBGC formation: the role of RGD, PHSRN, and PRRARV
domains. J. Biomed. Mater. Res. 55, 79e88.
Kao, W.J., Liu, Y., 2001. Utilizing biomimetic oligopeptides to probe ﬁbro-
nectineintegrin binding and signaling in regulating macrophage function
in vitro and in vivo. Front. Biosci. 6, D992eD999.
Kashima, T., Akiyama, H., Miura, F., Kishi, S., 2012. Resolution of persistent corneal
erosion after administrationof topical rebamipide. Clin. Ophthalmol. 6,1403e1406.
Kashima, T., Itakura, H., Akiyama, H., Kishi, S., 2014. Rebamipide ophthalmic sus-
pension for the treatment of dry eye syndrome: a critical appraisal. Clin.
Ophthalmol. 8, 1003e1010.
Keen, P., Tullo, A.B., Blyth, W.A., Hill, T.J., 1982. Substance P in the mouse cornea:
effects of chemical and surgical denervation. Neurosci. Lett. 29, 231e235.
Kim, K.M., Shin, Y.T., Kim, H.K., 2012. Effect of autologous platelet-rich plasma on
persistent corneal epithelial defect after infectious keratitis. Jpn. J. Ophthalmol.
56, 544e550.
Kim, K.S., Oh, J.S., Kim, I.S., Jo, J.S., 1990. Topical ﬁbronectin treatment in persistent
corneal epithelial defects and corneal ulcers. Korean J. Ophthalmol. 4, 5e11.
Kimura, K., Hattori, A., Usui, Y., Kitazawa, K., Naganuma, M., Kawamoto, K.,
Teranishi, S., Nomizu, M., Nishida, T., 2007. Stimulation of corneal epithelial
migration by a synthetic peptide (PHSRN) corresponding to the second cell-
binding site of ﬁbronectin. Invest. Ophthalmol. Vis. Sci. 48, 1110e1118.
Kimura, K., Kawamoto, K., Teranishi, S., Nishida, T., 2006. Role of Rac1 in ﬁbronectin-
induced adhesion and motility of human corneal epithelial cells. Invest. Oph-
thalmol. Vis. Sci. 47, 4323e4329.
Kimura, K., Kawano, S., Mori, T., Inoue, J., Hadachi, H., Saito, T., Nishida, T., 2010.
Quantitative analysis of the effects of extracellular matrix proteins on mem-
brane dynamics associated with corneal epithelial cell motility. Invest. Oph-
thalmol. Vis. Sci. 51, 4492e4499.
Kimura, K., Morita, Y., Orita, T., Haruta, J., Takeji, Y., Sonoda, K.H., 2013. Protection of
human corneal epithelial cells from TNF-alpha-induced disruption of barrier
function by rebamipide. Invest. Ophthalmol. Vis. Sci. 54, 2572e2760.
Kimura, K., Teranishi, S., Orita, T., Zhou, H., Nishida, T., 2011. Role of beta-Pix in
corneal epithelial cell migration on ﬁbronectin. Invest. Ophthalmol. Vis. Sci. 52,
3181e3186.
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e63 59Kinoshita, S., Adachi, W., Sotozono, C., Nishida, K., Yokoi, N., Quantock, A.J.,
Okubo, K., 2001. Characteristics of the human ocular surface epithelium. Prog.
Retin. Eye Res. 20, 639e673.
Kinoshita, S., Awamura, S., Nakamichi, N., Suzuki, H., Oshiden, K., Yokoi, N., Reba-
mipide Ophthalmic Suspension Long-term Study Group, 2014. A multicenter,
open-label, 52-week study of 2% rebamipide (OPC-12759) ophthalmic sus-
pension in patients with dry eye. Am. J. Ophthalmol. 157, 576e583.
Kinoshita, S., Oshiden, K., Awamura, S., Suzuki, H., Nakamichi, N., Yokoi, N., Reba-
mipide Ophthalmic Suspension Phase 3 Study, G, 2013. A randomized, multi-
center phase 3 study comparing 2% rebamipide (OPC-12759) with 0.1% sodium
hyaluronate in the treatment of dry eye. Ophthalmology 120, 1158e1165.
Klenkler, B., Sheardown, H., 2004. Growth factors in the anterior segment: role in
tissue maintenance, wound healing and ocular pathology. Exp. Eye Res. 79,
677e688.
Klenkler, B., Sheardown, H., Jones, L., 2007. Growth factors in the tear ﬁlm: role in
tissue maintenance, wound healing, and ocular pathology. Ocul. Surf. 5,
228e239.
Klyce, S.D., Beuerman, R.W., Crosson, C.E., 1985. Alteration of corneal epithelial ion
transport by sympathectomy. Invest. Ophthalmol. Vis. Sci. 26, 434e442.
Klyce, S.D., Crosson, C.E., 1985. Transport processes across the rabbit corneal
epithelium: a review. Curr. Eye Res. 4, 323e331.
Ko, J.A., Chikama, T., Sonoda, K.H., Kiuchi, Y., 2012. Up-regulation of matrix
metalloproteinase-1 and interleukin-6 expression in cocultures of corneal ﬁ-
broblasts and neural cells. Biochem. Biophys. Res. Commun. 419, 537e542.
Ko, J.A., Liu, Y., Yanai, R., Chikama, T., Takezawa, T., Nishida, T., 2008a. Upregulation
of tight-junctional proteins in corneal epithelial cells by corneal ﬁbroblasts in
collagen vitrigel cultures. Invest. Ophthalmol. Vis. Sci. 49, 113e119.
Ko, J.A., Mizuno, Y., Ohki, C., Chikama, T., Sonoda, K.H., Kiuchi, Y., 2014. Neuropep-
tides released from trigeminal neurons promote the stratiﬁcation of human
corneal epithelial cells. Invest. Ophthalmol. Vis. Sci. 55, 125e133.
Ko, J.A., Mizuno, Y., Yanai, R., Chikama, T., Sonoda, K.H., 2010a. Expression of sem-
aphorin 3A and its receptors during mouse corneal development. Biochem.
Biophys. Res. Commun. 403, 305e309.
Ko, J.A., Morishige, N., Yanai, R., Nishida, T., 2008b. Up-regulation of semaphorin 3A
in human corneal ﬁbroblasts by epidermal growth factor released from cocul-
tured human corneal epithelial cells. Biochem. Biophys. Res. Commun. 377,
104e108.
Ko, J.A., Yanai, R., Chikama, T., Nishida, T., 2010b. Downregulation of matrix
metalloproteinase-2 in corneal ﬁbroblasts by interleukin-1 receptor antagonist
released from corneal epithelial cells. Invest. Ophthalmol. Vis. Sci. 51,
6286e6293.
Ko, J.A., Yanai, R., Morishige, N., Takezawa, T., Nishida, T., 2009a. Upregulation of
connexin43 expression in corneal ﬁbroblasts by corneal epithelial cells. Invest.
Ophthalmol. Vis. Sci. 50, 2054e2060.
Ko, J.A., Yanai, R., Nishida, T., 2009b. IGF-1 released by corneal epithelial cells in-
duces up-regulation of N-cadherin in corneal ﬁbroblasts. J. Cell. Physiol. 221,
254e261.
Ko, J.A., Yanai, R., Quan, W.Y., Morishige, N., Nishida, T., 2008c. Up-regulation of
HSP70 by the ﬁbronectin-derived peptide PHSRN in human corneal epithelial
cells. Biochem. Biophys. Res. Commun. 370, 424e428.
Koh, S., Ikeda, C., Takai, Y., Watanabe, H., Maeda, N., Nishida, K., 2013. Long-term
results of treatment with diquafosol ophthalmic solution for aqueous-deﬁcient
dry eye. Jpn. J. Ophthalmol. 57, 440e446.
Kohlhaas, M., 1998. Corneal sensation after cataract and refractive surgery.
J. Cataract Refract. Surg. 24, 1399e1409.
Kohno, T., Sorgente, N., Ishibashi, T., Goodnight, R., Ryan, S.J., 1987. Immunoﬂuo-
rescent studies of ﬁbronectin and laminin in the human eye. Invest. Oph-
thalmol. Vis. Sci. 28, 506e514.
Kojima, T., Higuchi, A., Goto, E., Matsumoto, Y., Dogru, M., Tsubota, K., 2008.
Autologous serum eye drops for the treatment of dry eye diseases. Cornea 27
(Suppl. 1), S25eS30.
Kooijman, R., 2006. Regulation of apoptosis by insulin-like growth factor (IGF)-I.
Cytokine Growth Factor Rev. 17, 305e323.
Kornblihtt, A.R., Umezawa, K., Vibe-Pedersen, K., Baralle, F.E., 1985. Primary struc-
ture of human ﬁbronectin: differential splicing may generate at least 10 poly-
peptides from a single gene. EMBO J. 4, 1755e1759.
Kotulak, J.C., Brungardt, T., 1980. Age-related changes in the cornea. J. Am. Optom.
Assoc. 51, 761e765.
Kumagai, N., Fukuda, K., Fujitsu, Y., Seki, K., Nishida, T., 2005. Treatment of corneal
lesions in individuals with vernal keratoconjunctivitis. Allergol. Int. 54, 51e59.
Kumagai, N., Fukuda, K., Fujitsu, Y., Yamamoto, K., Nishida, T., 2006. Role of struc-
tural cells of the cornea and conjunctiva in the pathogenesis of vernal kerato-
conjunctivitis. Prog. Retin. Eye Res. 25, 165e187.
Kumagai, N., Yamamoto, K., Fukuda, K., Nakamura, Y., Fujitsu, Y., Nuno, Y.,
Nishida, T., 2002. Active matrix metalloproteinases in the tear ﬂuid of in-
dividuals with vernal keratoconjunctivitis. J. Allergy Clin. Immunol. 110,
489e491.
Kumano, Y., Matsui, H., Zushi, I., Mawatari, A., Matsui, T., Nishida, T., Miyazaki, M.,
2003. Recovery of corneal sensation after myopic correction by laser in situ ker-
atomileusis with a nasal or superior hinge. J. Cataract. Refract. Surg. 29, 757e761.
Kumar, S., 2009. Vernal keratoconjunctivitis: a major review. Acta Ophthalmol. 87,
133e147.
Kuwayama, Y., Stone, R.A., 1987. Distinct substance P and calcitonin gene-related
peptide immunoreactive nerves in the guinea pig eye. Invest. Ophthalmol.
Vis. Sci. 28, 1947e1954.Labat-Robert, J., 2012. Cellematrix interactions, the role of ﬁbronectin and integ-
rins. A survey. Pathol. Biol. (Paris) 60, 15e19.
Labat-Robert, J., Potazman, J.P., Derouette, J.C., Robert, L., 1981. Age-dependent in-
crease of human plasma ﬁbronectin. Cell Biol. Int. Rep. 5, 969e973.
Lambiase, A., Manni, L., Bonini, S., Rama, P., Micera, A., Aloe, L., 2000. Nerve growth
factor promotes corneal healing: structural, biochemical, and molecular ana-
lyses of rat and human corneas. Invest. Ophthalmol. Vis. Sci. 41, 1063e1069.
Lambiase, A., Rama, P., Aloe, L., Bonini, S., 1999. Management of neurotrophic ker-
atopathy. Curr. Opin. Ophthalmol. 10, 270e276.
Lambiase, A., Sacchetti, M., Bonini, S., 2012. Nerve growth factor therapy for corneal
disease. Curr. Opin. Ophthalmol. 23, 296e302.
Lau, O.C., Samarawickrama, C., Skalicky, S.E., 2014. P2Y2 receptor agonists for the
treatment of dry eye disease: a review. Clin. Ophthalmol. 8, 327e334.
Lauweryns, B., vandenOord, J.J., Volpes, R., Foets, B.,Missotten, L.,1991.Distributionof
very late activation integrins in the human cornea. An immunohistochemical
study using monoclonal antibodies. Invest. Ophthalmol. Vis. Sci. 32, 2079e2085.
Lee, S.H., Tseng, S.C., 1997. Amniotic membrane transplantation for persistent
epithelial defects with ulceration. Am. J. Ophthalmol. 123, 303e312.
Lee, S.J., Kim, J.K., Seo, K.Y., Kim, E.K., Lee, H.K., 2006. Comparison of corneal nerve
regeneration and sensitivity between LASIK and laser epithelial keratomileusis
(LASEK). Am. J. Ophthalmol. 141, 1009e1015.
Lehtosalo, J.I., 1984. Substance P-like immunoreactive trigeminal ganglion cells
supplying the cornea. Histochemistry 80, 273e276.
Leiss, M., Beckmann, K., Giros, A., Costell, M., Fassler, R., 2008. The role of integrin
binding sites in ﬁbronectin matrix assembly in vivo. Curr. Opin. Cell Biol. 20,
502e507.
Lemp, M.A., Baudouin, C., Baum, J., Dogru, M., Foulks, G.N., Kinoshita, S., Laibson, P.,
McCulley, J., Murube, J., Pfugfelder, S.C., Rolando, M., Toda, I., 2007. The deﬁ-
nition and classiﬁcation of dry eye disease: report of the deﬁnition and clas-
siﬁcation subcommittee of the international dry eye workshop (2007). Ocul.
Surf. 5, 75e92.
Lemp, M.A., Mathers, W.D., 1989. Corneal epithelial cell movement in humans. Eye
(Lond.) 3 (Pt 4), 438e445.
LeRoith, D., Adamo, M., Werner, H., Roberts, C.T.J., 1991. Insulinlike growth factors
and their receptors as growth regulators in normal physiology and pathologic
states. Trends Endocrinol. Metab. 2, 134e139.
Liesegang, T.J., 1985. Corneal complications from herpes zoster ophthalmicus.
Ophthalmology 92, 316e324.
Lim, M., Goldstein, M.H., Tuli, S., Schultz, G.S., 2003. Growth factor, cytokine and
protease interactions during corneal wound healing. Ocul. Surf. 1, 53e65.
Linna, T.U., Vesaluoma, M.H., Perez-Santonja, J.J., Petroll, W.M., Alio, J.L., Tervo, T.M.,
2000. Effect of myopic LASIK on corneal sensitivity and morphology of subbasal
nerves. Invest. Ophthalmol. Vis. Sci. 41, 393e397.
Livant, D.L., Brabec, R.K., Kurachi, K., Allen, D.L., Wu, Y., Haaseth, R., Andrews, P.,
Ethier, S.P., Markwart, S., 2000. The PHSRN sequence induces extracellular
matrix invasion and accelerates wound healing in obese diabetic mice. J. Clin.
Invest. 105, 1537e1545.
Lockwood, A., Hope-Ross, M., Chell, P., 2006. Neurotrophic keratopathy and diabetes
mellitus. Eye (Lond.) 20, 837e839.
Longmate, W.M., Dipersio, C.M., 2014. Integrin regulation of epidermal functions in
wounds. Adv. Wound Care (New Rochelle) 3, 229e246.
Lopez-Plandolit, S., Morales, M.C., Freire, V., Etxebarria, J., Duran, J.A., 2010. Plasma
rich in growth factors as a therapeutic agent for persistent corneal epithelial
defects. Cornea 29, 843e848.
Low, T.L., Hu, S.K., Goldstein, A.L., 1981. Complete amino acid sequence of bovine
thymosin beta 4: a thymic hormone that induces terminal deoxynucleotidyl
transferase activity in thymocyte populations. Proc. Natl. Acad. Sci. U. S. A. 78,
1162e1166.
Magendie, P.A., 1824. De l'inﬂuence de la cinquieme paire de nerfs sur la nutrition et
les fonctions de l'oeil. J. Physiol. Paris. 4, 176e177.
Mao, Y., Schwarzbauer, J.E., 2005. Fibronectin ﬁbrillogenesis, a cell-mediated matrix
assembly process. Matrix Biol. 24, 389e399.
Marfurt, C.F., Cox, J., Deek, S., Dvorscak, L., 2010. Anatomy of the human corneal
innervation. Exp. Eye Res. 90, 478e492.
Margadant, C., Charafeddine, R.A., Sonnenberg, A., 2010. Unique and redundant
functions of integrins in the epidermis. FASEB J. 24, 4133e4152.
Mathers, W.D., Jester, J.V., Lemp, M.A., 1988. Return of human corneal sensitivity
after penetrating keratoplasty. Arch. Ophthalmol. 106, 210e211.
Mathers, W.D., Lemp, M.A., 1992. Morphology and movement of corneal surface
cells in humans. Curr. Eye Res. 11, 517e523.
Matsas, R., Fulcher, I.S., Kenny, A.J., Turner, A.J., 1983. Substance P and [Leu]
enkephalin are hydrolyzed by an enzyme in pig caudate synaptic membranes
that is identical with the endopeptidase of kidney microvilli. Proc. Natl. Acad.
Sci. U. S. A. 80, 3111e3115.
Matsas, R., Kenny, A.J., Turner, A.J., 1984. The metabolism of neuropeptides. The
hydrolysis of peptides, including enkephalins, tachykinins and their analogues,
by endopeptidase-24.11. Biochem. J. 223, 433e440.
Matsui, H., Kumano, Y., Zushi, I., Yamada, T., Matsui, T., Nishida, T., 2001. Corneal
sensation after correction of myopia by photorefractive keratectomy and laser
in situ keratomileusis. J. Cataract Refract. Surg. 27, 370e373.
Matsumoto, Y., Dogru, M., Goto, E., Ohashi, Y., Kojima, T., Ishida, R., Tsubota, K., 2004.
Autologous serum application in the treatment of neurotrophic keratopathy.
Ophthalmology 111, 1115e1120.
Matsumoto, Y., Ohashi, Y., Watanabe, H., Tsubota, K., Diquafosol Ophthalmic Solu-
tion Phase 2 Study Group, 2012. Efﬁcacy and safety of diquafosol ophthalmic
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e6360solution in patients with dry eye syndrome: a Japanese phase 2 clinical trial.
Ophthalmology 119, 1954e1960.
Mauro, L., Salerno, M., Morelli, C., Boterberg, T., Bracke, M.E., Surmacz, E., 2003. Role
of the IGF-I receptor in the regulation of cell-cell adhesion: implications in
cancer development and progression. J. Cell. Physiol. 194, 108e116.
McCluskey, P., Wakeﬁeld, D., York, L., 1987. Topical ﬁbronectin therapy in persistent
corneal ulceration. Aust. N. Z. J. Ophthalmol. 15, 257e262.
McCulley, J.P., Horowitz, B., Husseini, Z.M., Horowitz, M., 1993. Topical ﬁbronectin
therapy of persistent corneal epithelial defects. Fibronectin Study Group. Trans.
Am. Ophthalmol. Soc. 91, 367e386.
McNamara, N.A., Brand, R.J., Polse, K.A., Bourne, W.M., 1998. Corneal function during
normal and high serum glucose levels in diabetes. Invest. Ophthalmol. Vis. Sci.
39, 3e17.
Melki, S.A., Azar, D.T., 2001. LASIK complications: etiology, management, and pre-
vention. Surv. Ophthalmol. 46, 95e116.
Mensher, J.H., 1974. Corneal nerves. Surv. Ophthalmol. 19, 1e18.
Miller, A., Costa, M., Furness, J.B., Chubb, I.W., 1981. Substance P immunoreactive
sensory nerves supply the rat iris and cornea. Neurosci. Lett. 23, 243e249.
Mishima, S., 1957. The effects of the denervation and the stimulation of the sym-
pathetic and the trigeminal nerve on the mitotic rate of the corneal epithelium
in the rabbit. Jpn. J. Ophthalmol. 1, 65e73.
Mishima, S., Hedbys, B.O., 1967. The permeability of the corneal epithelium and
endothelium to water. Exp. Eye Res. 6, 10e32.
Miyata, K., Amano, S., Sawa, M., Nishida, T., 2003. A novel grading method for su-
perﬁcial punctate keratopathy magnitude and its correlation with corneal
epithelial permeability. Arch. Ophthalmol. 121, 1537e1539.
Mokhtarzadeh, M., Casey, R., Glasgow, B.J., 2011. Fluorescein punctate staining
traced to superﬁcial corneal epithelial cells by impression cytology and confocal
microscopy. Invest. Ophthalmol. Vis. Sci. 52, 2127e2135.
Morgan, S.J., Williams, J.H., Walls, A.F., Church, M.K., Holgate, S.T., McGill, J.I., 1991.
Mast cell numbers and staining characteristics in the normal and allergic hu-
man conjunctiva. J. Allergy Clin. Immunol. 87, 111e116.
Morimoto, K., Mishima, H., Nishida, T., Otori, T., 1993. Role of urokinase type plas-
minogen activator (u-PA) in corneal epithelial migration. Thromb. Haemost. 69,
387e391.
Morita, Y., Chikama, T., Yamada, N., Morishige, N., Sonoda, K.H., Nishida, T., 2012.
New mode of treatment for lattice corneal dystrophy type I: corneal epithelial
debridement and ﬁbronectin eye drops. Jpn. J. Ophthalmol. 56, 26e30.
Morrison, P.R., Edsall, J.T., Miller, S.G., 1948. Preparation and properties of serum and
plasma proteins; the separation of puriﬁed ﬁbrinogen from fraction I of human
plasma. J. Am. Chem. Soc. 70, 3103e3108.
Mort, R.L., Douvaras, P., Morley, S.D., Dora, N., Hill, R.E., Collinson, J.M., West, J.D.,
2012. Stem cells and corneal epithelial maintenance: insights from the mouse
and other animal models. Results Probl. Cell Differ. 55, 357e394.
Mosesson, M.W., Amrani, D.L., 1980. The structure and biologic activities of plasma
ﬁbronectin. Blood 56, 145e158.
Mosesson, M.W., Umﬂeet, R.A., 1970. The cold-insoluble globulin of human plasma.
I. Puriﬁcation, primary characterization, and relationship to ﬁbrinogen and
other cold-insoluble fraction components. J. Biol. Chem. 245, 5728e5736.
Mosher, D.F., Williams, E.M., 1978. Fibronectin concentration is decreased in plasma
of severely ill patients with disseminated intravascular coagulation. J. Lab. Clin.
Med. 91, 729e735.
Mukerji, N., Sinha, R., Vajpayee, R.B., 2002. Role of autologous serum in persistent
epithelial defects. Br. J. Ophthalmol. 86, 832.
Muller, L.J., Marfurt, C.F., Kruse, F., Tervo, T.M., 2003. Corneal nerves: structure,
contents and function. Exp. Eye Res. 76, 521e542.
Muller, L.J., Vrensen, G.F., Pels, L., Cardozo, B.N., Willekens, B., 1997. Architecture of
human corneal nerves. Invest. Ophthalmol. Vis. Sci. 38, 985e994.
Murakami, J., Nishida, T., Otori, T., 1992. Coordinated appearance of beta 1 integrins
and ﬁbronectin during corneal wound healing. J. Lab. Clin. Med. 120, 86e93.
Murakami, T., Fujihara, T., Horibe, Y., Nakamura, M., 2004. Diquafosol elicits in-
creases in net Cl transport through P2Y2 receptor stimulation in rabbit con-
junctiva. Ophthalmic Res. 36, 89e93.
Nagano, T., Nakamura, M., Nakata, K., Yamaguchi, T., Takase, K., Okahara, A., Ikuse, T.,
Nishida, T., 2003. Effects of substance P and IGF-1 in corneal epithelial barrier
function and wound healing in a rat model of neurotrophic keratopathy. Invest.
Ophthalmol. Vis. Sci. 44, 3810e3815.
Nakagawa, S., Nishida, T., Kodama, Y., Itoi, M., 1990. Spreading of cultured corneal
epithelial cells on ﬁbronectin and other extracellular matrices. Cornea 9,
125e130.
Nakamura, M., Chikama, T., Nishida, T., 1998a. Up-regulation of integrin alpha 5
expression by combination of substance P and insulin-like growth factor-1 in
rabbit corneal epithelial cells. Biochem. Biophys. Res. Commun. 246, 777e782.
Nakamura, M., Chikama, T., Nishida, T., 1999. Synergistic effect with Phee-
GlyeLeueMeteNH2 of the C-terminal of substance P and insulin-like growth
factor-1 on epithelial wound healing of rabbit cornea. Br. J. Pharmacol. 127,
489e497.
Nakamura, M., Chikama, T., Nishida, T., 2005. Participation of p38 MAP kinase, but
not p44/42 MAP kinase, in stimulation of corneal epithelial migration by sub-
stance P and IGF-1. Curr. Eye Res. 30, 825e834.
Nakamura, M., Imanaka, T., Sakamoto, A., 2012. Diquafosol ophthalmic solution for
dry eye treatment. Adv. Ther. 29, 579e589.
Nakamura, M., Kawahara, M., Morishige, N., Chikama, T., Nakata, K., Nishida, T.,
2003a. Promotion of corneal epithelial wound healing in diabetic rats by thecombination of a substance P-derived peptide (FGLM-NH2) and insulin-like
growth factor-1. Diabetologia 46, 839e842.
Nakamura, M., Kawahara, M., Nakata, K., Nishida, T., 2003b. Restoration of corneal
epithelial barrier function and wound healing by substance P and IGF-1 in rats
with capsaicin-induced neurotrophic keratopathy. Invest. Ophthalmol. Vis. Sci.
44, 2937e2940.
Nakamura, M., Mishima, H., Nishida, T., Otori, T., 1994. Binding of hyaluronan to
plasma ﬁbronectin increases the attachment of corneal epithelial cells to a
ﬁbronectin matrix. J. Cell. Physiol. 159, 415e422.
Nakamura, M., Nagano, T., Chikama, T., Nishida, T., 1998b. Up-regulation of phos-
phorylation of focal adhesion kinase and paxillin by combination of substance P
and IGF-1 in SV-40 transformed human corneal epithelial cells. Biochem. Bio-
phys. Res. Commun. 242, 16e20.
Nakamura,M.,Nishida, T.,1994a. Interactionsof hyaluronanwithﬁbronectineintegrin
system in epithelial wound healing. Connect. Tissue 26, 227e235.
Nakamura, M., Nishida, T., 1994b. Role of integrin and ﬁbronectin in corneal
epithelial migration. Jpn. J. Ophthalmol. 38, 246e251.
Nakamura, M., Nishida, T., Ofuji, K., Reid, T.W., Mannis, M.J., Murphy, C.J., 1997a.
Synergistic effect of substance P with epidermal growth factor on epithelial
migration in rabbit cornea. Exp. Eye Res. 65, 321e329.
Nakamura, M., Ofuji, K., Chikama, T., Nishida, T., 1997b. Combined effects of sub-
stance P and insulin-like growth factor-1 on corneal epithelial wound closure of
rabbit in vivo. Curr. Eye Res. 16, 275e278.
Nakamura, M., Ofuji, K., Chikama, T., Nishida, T., 1997c. The NK1 receptor and its
participation in the synergistic enhancement of corneal epithelial migration by
substance P and insulin-like growth factor-1. Br. J. Pharmacol. 120, 547e552.
Nakamura, M., Sato, N., Chikama, T., Hasegawa, Y., Nishida, T., 1997d. Fibronectin
facilitates corneal epithelial wound healing in diabetic rats. Exp. Eye Res. 64,
355e359.
Nakanishi, S., 1991. Mammalian tachykinin receptors. Annu. Rev. Neurosci. 14,
123e136.
Nassaralla, B.A., McLeod, S.D., Nassaralla Jr., J.J., 2003. Effect of myopic LASIK on
human corneal sensitivity. Ophthalmology 110, 497e502.
Nejima, R., Miyata, K., Tanabe, T., Okamoto, F., Hiraoka, T., Kiuchi, T., Oshika, T., 2005.
Corneal barrier function, tear ﬁlm stability, and corneal sensation after photo-
refractive keratectomy and laser in situ keratomileusis. Am. J. Ophthalmol. 139,
64e71.
Nichols, K.K., Yerxa, B., Kellerman, D.J., 2004. Diquafosol tetrasodium: a novel dry
eye therapy. Expert Opin. Investig. Drugs 13, 47e54.
Nielsen, N.V., 1978. Corneal sensitivity and vibratory perception in diabetes melli-
tus. Acta Ophthalmol. (Copenh.) 56, 406e411.
Nishida, T., 2005. Neurotrophic mediators and corneal wound healing. Ocul. Surf. 3,
194e202.
Nishida, T., 2006. Future trends in the treatment of dry eye disease. In: Asbell, P.,
Lemp, M. (Eds.), Dry Eye Disease: the Clinician's Guide to Diagnosis and
Treatment. Thieme Medical Publishers, New York, pp. 192e197.
Nishida, T., 2010a. Inﬂammation of the conjunctiva. In: Dartt, D.A. (Ed.), Encyclo-
pedia of the Eye. Academic Press, Oxford, pp. 324e329.
Nishida, T., 2010b. Translational research in corneal epithelial wound healing. Eye
Contact Lens 36, 300e304.
Nishida, T., 2012. The role of ﬁbronectin in corneal wound healing explored by a
physicianescientist. Jpn. J. Ophthalmol. 56, 417e431.
Nishida, T., Chikama, T., Morishige, N., Yanai, R., Yamada, N., Saito, J., 2007. Persistent
epithelial defects due to neurotrophic keratopathy treated with a substance p-
derived peptide and insulin-like growth factor 1. Jpn. J. Ophthalmol. 51,
442e447.
Nishida, T., Chikama, T., Sawa, M., Miyata, K., Matsui, T., Shigeta, K., 2012. Differential
contributions of impaired corneal sensitivity and reduced tear secretion to
corneal epithelial disorders. Jpn. J. Ophthalmol. 56, 20e25.
Nishida, T., Nakagawa, S., Awata, T., Nishibayashi, C., Manabe, R., 1982a. Rapid
preparation of puriﬁed autologous ﬁbronectin eyedrops from patient's plasma.
Jpn. J. Ophthalmol. 26, 416e424.
Nishida, T., Nakagawa, S., Awata, T., Ohashi, Y., Watanabe, K., Manabe, R., 1983a.
Fibronectin promotes epithelial migration of cultured rabbit cornea in situ.
J. Cell Biol. 97, 1653e1657.
Nishida, T., Nakagawa, S., Awata, T., Tani, Y., Manabe, R., 1983b. Fibronectin eyedrops
for traumatic recurrent corneal lesion. Lancet 2, 521e522.
Nishida, T., Nakagawa, S.,Manabe, R.,1985. Clinical evaluation ofﬁbronectin eyedrops
on epithelial disorders after herpetic keratitis. Ophthalmology 92, 213e216.
Nishida, T., Nakagawa, S., Nishibayashi, C., Tanaka, H., Manabe, R., 1984a. Fibronectin
enhancement of corneal epithelial wound healing of rabbits in vivo. Arch.
Ophthalmol. 102, 455e456.
Nishida, T., Nakagawa, S., Ohashi, Y., Awata, T., Manabe, R., 1982b. Fibronectin in
corneal wound healing: appearance in cultured rabbit cornea. Jpn. J. Oph-
thalmol. 26, 410e415.
Nishida, T., Nakagawa, S., Watanabe, K., Yamada, K.M., Otori, T., Berman, M.B., 1988.
A peptide from ﬁbronectin cell-binding domain inhibits attachment of
epithelial cells. Invest. Ophthalmol. Vis. Sci. 29, 1820e1825.
Nishida, T., Nakamura, M., Mishima, H., Otori, T., 1990. Differential modes of action
of ﬁbronectin and epidermal growth factor on rabbit corneal epithelial
migration. J. Cell. Physiol. 145, 549e554.
Nishida, T., Nakamura, M., Mishima, H., Otori, T., 1992a. Interleukin 6 promotes
epithelial migration by a ﬁbronectin-dependent mechanism. J. Cell. Physiol. 153,
1e5.
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e63 61Nishida, T., Nakamura, M., Murakami, J., Mishima, H., Otori, T., 1992b. Epidermal
growth factor stimulates corneal epithelial cell attachment to ﬁbronectin
through a ﬁbronectin receptor system. Invest. Ophthalmol. Vis. Sci. 33,
2464e2469.
Nishida, T., Nakamura, M., Ofuji, K., Reid, T.W., Mannis, M.J., Murphy, C.J., 1996.
Synergistic effects of substance P with insulin-like growth factor-1 on epithelial
migration of the cornea. J. Cell. Physiol. 169, 159e166.
Nishida, T., Ohashi, Y., Awata, T., Manabe, R., 1983c. Fibronectin. A new therapy for
corneal trophic ulcer. Arch. Ophthalmol. 101, 1046e1048.
Nishida, T., Ohashi, Y., Inoue, Y., Nakagawa, S., Awata, T., Suda, T., Manabe, R., 1982c.
Dynamics of ﬁbronectin in corneal wound healing: immunohistochemical
study of experimental bullous keratopathy in rabbits. Cornea 1, 311e317.
Nishida, T., Saika, S., 2011. Cornea and sclera. In: Krachmer, J.H., Mannis, M.J.,
Holland, E.J. (Eds.), Cornea: Fundamentals of Cornea and External Disease, third
ed. Mosby, New York, pp. 3e24.
Nishida, T., Tanaka, H., Nakagawa, S., Sasabe, T., Awata, T., Manabe, R., 1984b.
Fibronectin synthesis by the rabbit cornea: effects of mouse epidermal growth
factor and cyclic AMP analogs. Jpn. J. Ophthalmol. 28, 196e202.
Nishida, T., Tanaka, T., 1996. Extracellular matrix and growth factors in corneal
wound healing. Curr. Opin. Ophthalmol. 7, 2e11.
Nishida, T., Yanai, R., 2009. Advances in treatment for neurotrophic keratopathy.
Curr. Opin. Ophthalmol. 20, 276e281.
Noble, B.A., Loh, R.S., MacLennan, S., Pesudovs, K., Reynolds, A., Bridges, L.R., Burr, J.,
Stewart, O., Quereshi, S., 2004. Comparison of autologous serum eye drops with
conventional therapy in a randomised controlled crossover trial for ocular
surface disease. Br. J. Ophthalmol. 88, 647e652.
Noda-Tsuruya, T., Asano-Kato, N., Toda, I., Tsubota, K., 2006. Autologous serum eye
drops for dry eye after LASIK. J. Refract. Surg. 22, 61e66.
Notara, M., Alatza, A., Gilﬁllan, J., Harris, A.R., Levis, H.J., Schrader, S., Vernon, A.,
Daniels, J.T., 2010. In sickness and in health: corneal epithelial stem cell biology,
pathology and therapy. Exp. Eye Res. 90, 188e195.
O'Sullivan, F., Clynes, M., 2007. Limbal stem cells, a review of their identiﬁcation and
culture for clinical use. Cytotechnology 53, 101e106.
Ofuji, K., Nakamura, M., Nishida, T., 2000. Signaling regulation for synergistic effects
of substance P and insulin-like growth factor-1 or epidermal growth factor on
corneal epithelial migration. Jpn. J. Ophthalmol. 44, 1e8.
Ohashi, H., Maeda, T., Mishima, H., Otori, T., Nishida, T., Sekiguchi, K., 1995. Up-
regulation of integrin alpha 5 beta 1 expression by interleukin-6 in rabbit
corneal epithelial cells. Exp. Cell Res. 218, 418e423.
Ohashi, Y., Nakagawa, S., Nishida, T., Suda, T., Watanabe, K., Manabe, R., 1983.
Appearance of ﬁbronectin in rabbit cornea after thermal burn. Jpn. J. Oph-
thalmol. 27, 547e555.
Ohji, M., Mandarino, L., SundarRaj, N., Thoft, R.A., 1993. Corneal epithelial cell
attachment with endogenous laminin and ﬁbronectin. Invest. Ophthalmol. Vis.
Sci. 34, 2487e2492.
Okada, Y., Reinach, P.S., Kitano, A., Shirai, K., Kao, W.W., Saika, S., 2010. Neurotrophic
keratopathy; its pathophysiology and treatment. Histol. Histopathol. 25,
771e780.
Osei-Bempong, C., Figueiredo, F.C., Lako, M., 2013. The limbal epithelium of the eye
e a review of limbal stem cell biology, disease and treatment. Bioessays 35,
211e219.
Paallysaho, T., Williams, D.S., 1991. Epithelial cell-substrate adhesion in the cornea:
localization of actin, talin, integrin, and ﬁbronection [corrected]. Exp. Eye Res.
52, 261e267.
Pan, Q., Angelina, A., Zambrano, A., Marrone, M., Stark, W.J., Heﬂin, T., Tang, L.,
Akpek, E.K., 2013. Autologous serum eye drops for dry eye. Cochrane Database
Syst. Rev. 8, CD009327.
Panda, A., Pushker, N., Bageshwar, L.M., 1999. Lateral tarsorrhaphy: is it preferable to
patching? Cornea 18, 299e301.
Pankov, R., Yamada, K.M., 2002. Fibronectin at a glance. J. Cell Sci. 115, 3861e3863.
Pannabecker, C.L., 1944. Keratitis neuroparalytica. Arch. Ophthalmol. 32, 456e463.
Parapuram, S.K., Huh, K., Liu, S., Leask, A., 2011. Integrin beta1 is necessary for the
maintenance of corneal structural integrity. Invest. Ophthalmol. Vis. Sci. 52,
7799e7806.
Paton, L., 1926. The trigeminal nerve and its ocular lesions. Br. J. Ophthalmol. 10,
305e342.
Payan, D.G., 1989. Neuropeptides and inﬂammation: the role of substance P. Annu.
Rev. Med. 40, 341e352.
Pernow, B., 1983. Substance P. Pharmacol. Rev. 35, 85e141.
Pﬁster, R.R., 1973. The normal surface of corneal epithelium: a scanning electron
microscopic study. Invest. Ophthalmol. 12, 654e668.
Pﬂugfelder, S.C., 2011. Tear dysfunction and the cornea: LXVIII Edward Jackson
Memorial lecture. Am. J. Ophthalmol. 152, 900e909.
Phan, T.M., Foster, C.S., Boruchoff, S.A., Zagachin, L.M., Colvin, R.B., 1987. Topical
ﬁbronectin in the treatment of persistent corneal epithelial defects and trophic
ulcers. Am. J. Ophthalmol. 104, 494e501.
Philp, D., St-Surin, S., Cha, H.J., Moon, H.S., Kleinman, H.K., Elkin, M., 2007. Thymosin
beta 4 induces hair growth via stem cell migration and differentiation. Ann. N.
Y. Acad. Sci. 1112, 95e103.
Pierschbacher, M.D., Ruoslahti, E., 1984. Cell attachment activity of ﬁbronectin can
be duplicated by small synthetic fragments of the molecule. Nature 309, 30e33.
Pierson Jr., R.W., Temin, H.M., 1972. The partial puriﬁcation from calf serum of a
fraction with multiplication-stimulating activity for chicken ﬁbroblasts in cell
culture and with non-suppressible insulin-like activity. J. Cell. Physiol. 79,
319e330.Poon, A.C., Geerling, G., Dart, J.K., Fraenkel, G.E., Daniels, J.T., 2001. Autologous
serum eyedrops for dry eyes and epithelial defects: clinical and in vitro toxicity
studies. Br. J. Ophthalmol. 85, 1188e1197.
Pushker, N., Dada, T., Vajpayee, R.B., Gupta, V., Aggrawal, T., Titiyal, J.S., 2001.
Neurotrophic keratopathy. CLAO J. 27, 100e107.
Ramaesh, K., Stokes, J., Henry, E., Dutton, G.N., Dhillon, B., 2007. Congenital corneal
anesthesia. Surv. Ophthalmol. 52, 50e60.
Rao, G.N., John, T., Ishida, N., Aquavella, J.V., 1985. Recovery of corneal sensitivity in
grafts following penetrating keratoplasty. Ophthalmology 92, 1408e1411.
Reddy, J.C., Basu, S., Saboo, U.S., Murthy, S.I., Vaddavalli, P.K., Sangwan, V.S., 2013.
Management, clinical outcomes, and complications of shield ulcers in vernal
keratoconjunctivitis. Am. J. Ophthalmol. 155, 550e559.
Redick, S.D., Settles, D.L., Briscoe, G., Erickson, H.P., 2000. Deﬁning ﬁbronectin's cell
adhesion synergy site by site-directed mutagenesis. J. Cell Biol. 149, 521e527.
Ren, H., Wilson, G., 1996. Apoptosis in the corneal epithelium. Invest. Ophthalmol.
Vis. Sci. 37, 1017e1025.
Ren, H., Wilson, G., 1997. The effect of a shear force on the cell shedding rate of the
corneal epithelium. Acta Ophthalmol. Scand. 75, 383e387.
Reynolds, S.A., Kabat, A.G., 2006. Therapeutic options for the management of early
neurotrophic keratopathy: a case report and review. Optometry 77, 503e507.
Rinderknecht, E., Humbel, R.E., 1976. Amino-terminal sequences of two poly-
peptides from human serum with nonsuppressible insulin-like and cell-
growth-promoting activities: evidence for structural homology with insulin B
chain. Proc. Natl. Acad. Sci. U. S. A. 73, 4379e4381.
Rinderknecht, E., Humbel, R.E., 1978. The amino acid sequence of human insulin-
like growth factor I and its structural homology with proinsulin. J. Biol.
Chem. 253, 2769e2776.
Rosenberg, M., Hoyt, C.S., King, J.S., Jay, W.M., 1981. Treatment of chronic ocular pain
by selective thermocoagulation of the trigeminal ganglion. Am. J. Ophthalmol.
91, 526e529.
Rosenwasser, G.O., 1989. Complications of topical ocular anesthetics. Int. Oph-
thalmol. Clin. 29, 153e158.
Roszkowska, A.M., Colosi, P., Ferreri, F.M., Galasso, S., 2004. Age-related modiﬁca-
tions of corneal sensitivity. Ophthalmologica 218, 350e355.
Rozsa, A.J., Beuerman, R.W., 1982. Density and organization of free nerve endings in
the corneal epithelium of the rabbit. Pain 14, 105e120.
Sacchetti, M., Lambiase, A., 2014. Diagnosis and management of neurotrophic
keratitis. Clin. Ophthalmol. 8, 571e579.
Saito, J., Enoki, M., Hara, M., Morishige, N., Chikama, T., Nishida, T., 2003. Correlation
of corneal sensation, but not of basal or reﬂex tear secretion, with the stage of
diabetic retinopathy. Cornea 22, 15e18.
Sakiyama, T., Kuwayama, Y., Ishimoto, I., Sasaoka, A., Shiosaka, S., Tohyama, M.,
Manabe, R., Shiotani, Y., 1984. Ontogeny of substance P-containing structures in
the ocular tissue of the rat: an immunohistochemical analysis. Brain Res. 315,
275e281.
Salmon Jr., W.D., Daughaday, W.H., 1957. A hormonally controlled serum factor
which stimulates sulfate incorporation by cartilage in vitro. J. Lab. Clin. Med. 49,
825e836.
Sasaoka, A., Ishimoto, I., Kuwayama, Y., Sakiyama, T., Manabe, R., Shiosaka, S.,
Inagaki, S., Tohyama, M., 1984. Overall distribution of substance P nerves in the
rat cornea and their three-dimensional proﬁles. Invest. Ophthalmol. Vis. Sci. 25,
351e356.
Schrader, S., Wedel, T., Moll, R., Geerling, G., 2006. Combination of serum eye drops
with hydrogel bandage contact lenses in the treatment of persistent epithelial
defects. Graefes Arch. Clin. Exp. Ophthalmol. 244, 1345e1349.
Schultz, G., Chegini, N., Grant, M., Khaw, P., MacKay, S., 1992. Effects of growth
factors on corneal wound healing. Acta Ophthalmol. Suppl. 70, 60e66.
Schultz, G.S., Davis, J.B., Eiferman, R.A., 1988. Growth factors and corneal epithelium.
Cornea 7, 96e101.
Schultz, R.O., Van Horn, D.L., Peters, M.A., Klewin, K.M., Schutten, W.H., 1981. Dia-
betic keratopathy. Trans. Am. Ophthalmol. Soc. 79, 180e199.
Schwarzbauer, J.E., 1991. Fibronectin: from gene to protein. Curr. Opin. Cell Biol. 3,
786e791.
Secker, G.A., Daniels, J.T., 2008. Corneal epithelial stem cells: deﬁciency and regu-
lation. Stem Cell Rev. 4, 159e168.
Severini, C., Improta, G., Falconieri-Erspamer, G., Salvadori, S., Erspamer, V., 2002.
The tachykinin peptide family. Pharmacol. Rev. 54, 285e322.
Shaheen, B.S., Bakir, M., Jain, S., 2014. Corneal nerves in health and disease. Surv.
Ophthalmol. 59, 263e285.
Shaver, S.R., 2001. P2Y receptors: biological advances and therapeutic opportunities.
Curr. Opin. Drug Discov. Devel. 4, 665e670.
Shibasaki, Y., Hirohara, S., Terada, K., Ando, T., Tanihara, M., 2011. Collagen-like
polypeptide poly(ProeHypeGly) conjugated with GlyeArgeGlyeAspeSer and
ProeHiseSereArgeAsn peptides enchances cell adhesion, migration, and
stratiﬁcation. Biopolymers 96, 302e315.
Shimazaki-Den, S., Iseda, H., Dogru, M., Shimazaki, J., 2013. Effects of diquafosol
sodium eye drops on tear ﬁlm stability in short BUT type of dry eye. Cornea 32,
1120e1125.
Shimizu, Y., 1982. Localization of neuropeptides in the cornea and uvea of the rat:
an immunohistochemical study. Cell. Mol. Biol. 28, 103e110.
Shimizu, Y., Kuwayama, Y., Fukuda, M., Ishimoto, I., Shiosaka, S., Inagaki, S.,
Takagi, H., Sakanaka, M., Senba, E., Kawai, Y., Takatsuki, K., Tohyama, M., 1982.
Localization of substance P-like immunoreactivity in the anterior eye segment
of squirrels: an immunohistochemical analysis. Invest. Ophthalmol. Vis. Sci. 22,
259e263.
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e6362Singer, A.J., Clark, R.A., 1999. Cutaneous wound healing. N. Engl. J. Med. 341,
738e746.
Skorstengaard, K., Jensen, M.S., Sahl, P., Petersen, T.E., Magnusson, S., 1986. Com-
plete primary structure of bovine plasma ﬁbronectin. Eur. J. Biochem. 161,
441e453.
Smith, J.A., Albeitz, J., Begley, C., Caffery, B., Nichols, K., Schaumberg, D., Schein, O.,
2007. The epidemiology of dry eye disease: report of the Epidemiology Sub-
committee of the International Dry Eye WorkShop (2007). Ocul. Surf. 5, 93e107.
Soloway, M.R., Stjernschantz, J., Sears, M., 1981. The miotic effect of substance P on
the isolated rabbit iris. Invest. Ophthalmol. Vis. Sci. 20, 47e52.
Soong, H.K., McClenic, B., Varani, J., Hassan, T., Huang, S.C., Brenz, R., 1989. EGF does
not enhance corneal epithelial cell motility. Invest. Ophthalmol. Vis. Sci. 30,
1808e1812.
Soria, J., Soria, C., Ryckewaert, J.J., Naveau, B., Lafay, P., Ryckewaert, A., 1980. Normal
level of plasma ﬁbronectin and ﬁbrinstabilizing factor in progressive systemic
sclerosis. Arthritis Rheum. 23, 1334e1335.
Sosne, G., Albeiruti, A.R., Hollis, B., Siddiqi, A., Ellenberg, D., Kurpakus-Wheater, M.,
2006. Thymosin beta4 inhibits benzalkonium chloride-mediated apoptosis in
corneal and conjunctival epithelial cells in vitro. Exp. Eye Res. 83, 502e507.
Sosne, G., Chan, C.C., Thai, K., Kennedy, M., Szliter, E.A., Hazlett, L.D., Kleinman, H.K.,
2001. Thymosin beta 4 promotes corneal wound healing and modulates in-
ﬂammatory mediators in vivo. Exp. Eye Res. 72, 605e608.
Sosne, G., Qiu, P., Christopherson, P.L., Wheater, M.K., 2007a. Thymosin beta 4
suppression of corneal NFkappaB: a potential anti-inﬂammatory pathway. Exp.
Eye Res. 84, 663e669.
Sosne, G., Qiu, P., Kurpakus-Wheater, M., 2007b. Thymosin beta 4: a novel corneal
wound healing and anti-inﬂammatory agent. Clin. Ophthalmol. 1, 201e207.
Sosne, G., Qiu, P., Ousler 3rd, G.W., Dunn, S.P., Crockford, D., 2012. Thymosin beta4: a
potential novel dry eye therapy. Ann. N. Y. Acad. Sci. 1270, 45e50.
Sosne, G., Siddiqi, A., Kurpakus-Wheater, M., 2004. Thymosin-beta4 inhibits corneal
epithelial cell apoptosis after ethanol exposure in vitro. Invest. Ophthalmol. Vis.
Sci. 45, 1095e1100.
Sosne, G., Szliter, E.A., Barrett, R., Kernacki, K.A., Kleinman, H., Hazlett, L.D., 2002.
Thymosin beta 4 promotes corneal wound healing and decreases inﬂammation
in vivo following alkali injury. Exp. Eye Res. 74, 293e299.
Sotozono, C., Kinoshita, S., Kita, M., Imanishi, J., 1994. Paracrine role of keratinocyte
growth factor in rabbit corneal epithelial cell growth. Exp. Eye Res. 59,
385e391.
Spigelman, A.V., Vernot, J.A., Deutsch, T.A., Peyman, G.A., Molnar, J., 1985. Fibro-
nectin in alkali burns of the rabbit cornea. Cornea 4, 169e172.
Spinelli, D., Vigasio, F., Montanari, P., 1984. Short-term and long-term timolol ma-
leate effects on corneal sensitivity. Doc. Ophthalmol. 56, 385e392.
Sramek, S.J., Wallow, I.H., Bindley, C., Sterken, G., 1987. Fibronectin distribution in
the rat eye. An immunohistochemical study. Invest. Ophthalmol. Vis. Sci. 28,
500e505.
Stachs, O., Zhivov, A., Kraak, R., Hovakimyan, M., Wree, A., Guthoff, R., 2010.
Structural-functional correlations of corneal innervation after LASIK and
penetrating keratoplasty. J. Refract. Surg. 26, 159e167.
Stepp, M.A., 2006. Corneal integrins and their functions. Exp. Eye Res. 83, 3e15.
Stepp, M.A., Spurr-Michaud, S., Gipson, I.K., 1993. Integrins in the wounded and
unwounded stratiﬁed squamous epithelium of the cornea. Invest. Ophthalmol.
Vis. Sci. 34, 1829e1844.
Stone, R.A., Kuwayama, Y., 1985. Substance P-like immunoreactive nerves in the
human eye. Arch. Ophthalmol. 103, 1207e1211.
Stone, R.A., Laties, A.M., Brecha, N.C., 1982. Substance P-like immunoreactive nerves
in the anterior segment of the rabbit, cat and monkey eye. Neuroscience 7,
2459e2468.
Stone, R.A., McGlinn, A.M., 1988. Calcitonin gene-related peptide immunoreactive
nerves in human and rhesus monkey eyes. Invest. Ophthalmol. Vis. Sci. 29,
305e310.
Suda, T., Nishida, T., Ohashi, Y., Nakagawa, S., Manabe, R., 1981. Fibronectin appears
at the site of corneal stromal wound in rabbits. Curr. Eye Res. 1, 553e556.
Sumich, P.M., Cook, S.D., Tole, D.M., 2003. Fibrin tissue-ﬁller glue for persistent
epithelial defects. Clin. Exp. Ophthalmol. 31, 267e269.
Suzuki, K., Saito, J., Yanai, R., Yamada, N., Chikama, T., Seki, K., Nishida, T., 2003.
Cellematrix and cellecell interactions during corneal epithelial wound healing.
Prog. Retin. Eye Res. 22, 113e133.
Tai, M.C., Cosar, C.B., Cohen, E.J., Rapuano, C.J., Laibson, P.R., 2002. The clinical ef-
ﬁcacy of silicone punctal plug therapy. Cornea 21, 135e139.
Takamura, E., Tsubota, K., Watanabe, H., Ohashi, Y., Diquafosol Ophthalmic Solution
Phase 3 Study, G, 2012. A randomised, double-masked comparison study of
diquafosol versus sodium hyaluronate ophthalmic solutions in dry eye patients.
Br. J. Ophthalmol. 96, 1310e1315.
Takeji, Y., Urashima, H., Aoki, A., Shinohara, H., 2012. Rebamipide increases the
mucin-like glycoprotein production in corneal epithelial cells. J. Ocul. Phar-
macol. Ther. 28, 259e263.
Tanaka, H., Fukuda, K., Ishida, W., Harada, Y., Sumi, T., Fukushima, A., 2013. Reba-
mipide increases barrier function and attenuates TNFalpha-induced barrier
disruption and cytokine expression in human corneal epithelial cells. Br. J.
Ophthalmol. 97, 912e916.
Tananuvat, N., Daniell, M., Sullivan, L.J., Yi, Q., McKelvie, P., McCarty, D.J., Taylor, H.R.,
2001. Controlled study of the use of autologous serum in dry eye patients.
Cornea 20, 802e806.
Tervo, K., Tervo, T., Eranko, L., Eranko, O., 1981. Substance P immunoreactive nerves
in the rodent cornea. Neurosci. Lett. 25, 95e97.Tervo, K., Tervo, T., Eranko, L., Vannas, A., Cuello, A.C., Eranko, O., 1982a. Substance
P-immunoreactive nerves in the human cornea and iris. Invest. Ophthalmol.
Vis. Sci. 23, 671e674.
Tervo, K., Tervo, T., van Setten, G.B., Virtanen, I., 1991. Integrins in human corneal
epithelium. Cornea 10, 461e465.
Tervo, T., Sulonen, J., Valtones, S., Vannas, A., Virtanen, I., 1986. Distribution of
ﬁbronectin in human and rabbit corneas. Exp. Eye Res. 42, 399e406.
Tervo, T., Tervo, K., Eranko, L., 1982b. Ocular neuropeptides. Med. Biol. 60, 53e60.
Tervo, T., Tervo, K., Eranko, L., Vannas, A., Eranko, O., Cuello, A.C., 1983. Substance P
immunoreaction and acetylcholinesterase activity in the cornea and Gasserian
ganglion. Ophthalmic Res. 15, 280e288.
Thoft, R.A., Friend, J., 1983. The X, Y, Z hypothesis of corneal epithelial maintenance.
Invest. Ophthalmol. Vis. Sci. 24, 1442e1443.
Tornqvist, K., Mandahl, A., Leander, S., Loren, I., Hakanson, R., Sundler, F., 1982.
Substance P-immunoreactive nerve ﬁbres in the anterior segment of the rabbit
eye. Distribution and possible physiological signiﬁcance. Cell Tissue Res. 222,
467e477.
Trocme, S.D., Kephart, G.M., Allansmith, M.R., Bourne, W.M., Gleich, G.J., 1989.
Conjunctival deposition of eosinophil granule major basic protein in vernal
keratoconjunctivitis and contact lens-associated giant papillary conjunctivitis.
Am. J. Ophthalmol. 108, 57e63.
Tsubota, K., Goto, E., Fujita, H., Ono, M., Inoue, H., Saito, I., Shimmura, S., 1999a.
Treatment of dry eye by autologous serum application in Sjogren's syndrome.
Br. J. Ophthalmol. 83, 390e395.
Tsubota, K., Goto, E., Shimmura, S., Shimazaki, J., 1999b. Treatment of persistent
corneal epithelial defect by autologous serum application. Ophthalmology 106,
1984e1989.
Tsubota, K., Higuchi, A., 2000. Serum application for the treatment of ocular surface
disorders. Int. Ophthalmol. Clin. 40, 113e122.
Tugal Tutkun, I., Akarcay, K., Kozer Bilgin, L., Sansoy, N., Urgancioglu, M., 1993.
Corneal sensitivity after penetrating keratoplasty. Eur. J. Ophthalmol. 3, 66e70.
Turkoglu, E., Celik, E., Alagoz, G., 2014. A comparison of the efﬁcacy of autologous
serum eye drops with amniotic membrane transplantation in neurotrophic
keratitis. Semin. Ophthalmol. 29, 119e126.
Turner, W.A., 1895. The results of section of the trigeminal nerve, with reference to
the so-called “trophic” inﬂuence of the nerve on the cornea. Br. Med. J. 2,
1279e1280.
Ueda, S., del Cerro, M., LoCascio, J.A., Aquavella, J.V., 1989. Peptidergic and cate-
cholaminergic ﬁbers in the human corneal epithelium. An immunohisto-
chemical and electron microscopic study. Acta Ophthalmol. Suppl. 192, 80e90.
Ueta, M., Sotozono, C., Yokoi, N., Kinoshita, S., 2013. Rebamipide suppresses PolyI: C-
stimulated cytokine production in human conjunctival epithelial cells. J. Ocul.
Pharmacol. Ther. 29, 688e693.
Urashima, H., Okamoto, T., Takeji, Y., Shinohara, H., Fujisawa, S., 2004. Rebamipide
increases the amount of mucin-like substances on the conjunctiva and cornea
in the N-acetylcysteine-treated in vivo model. Cornea 23, 613e619.
Urashima, H., Takeji, Y., Okamoto, T., Fujisawa, S., Shinohara, H., 2012. Rebamipide
increases mucin-like substance contents and periodic acid Schiff reagent-
positive cells density in normal rabbits. J. Ocul. Pharmacol. Ther. 28, 264e270.
Urzua, C.A., Vasquez, D.H., Huidobro, A., Hernandez, H., Alfaro, J., 2012. Randomized
double-blind clinical trial of autologous serum versus artiﬁcial tears in dry eye
syndrome. Curr. Eye Res. 37, 684e688.
V. Euler, U., Gaddum, J.H., 1931. An unidentiﬁed depressor substance in certain
tissue extracts. J. Physiol. 72, 74e87.
Vajpayee, R.B., Mukerji, N., Tandon, R., Sharma, N., Pandey, R.M., Biswas, N.R.,
Malhotra, N., Melki, S.A., 2003. Evaluation of umbilical cord serum therapy for
persistent corneal epithelial defects. Br. J. Ophthalmol. 87, 1312e1316.
Van Buskirk, E.M., 1979. Corneal anesthesia after timolol maleate therapy. Am. J.
Ophthalmol. 88, 739e743.
Vestergaard, A.H., Gronbech, K.T., Grauslund, J., Ivarsen, A.R., Hjortdal, J.O., 2013.
Subbasal nerve morphology, corneal sensation, and tear ﬁlm evaluation after
refractive femtosecond laser lenticule extraction. Graefes Arch. Clin. Exp.
Ophthalmol. 251, 2591e2600.
Wakuta, M., Morishige, N., Chikama, T., Seki, K., Nagano, T., Nishida, T., 2007.
Delayed wound closure and phenotypic changes in corneal epithelium of the
spontaneously diabetic Goto-Kakizaki rat. Invest. Ophthalmol. Vis. Sci. 48,
590e596.
Watanabe, K., Frangieh, G., Reddy, C.V., Kenyon, K.R., 1991. Effect of ﬁbronectin on
corneal epithelial wound healing in the vitamin A-deﬁcient rat. Invest. Oph-
thalmol. Vis. Sci. 32, 2159e2162.
Watanabe, K., Nakagawa, S., Nishida, T., 1987. Stimulatory effects of ﬁbronectin and
EGF on migration of corneal epithelial cells. Invest. Ophthalmol. Vis. Sci. 28,
205e211.
Watanabe, K., Nakagawa, S., Nishida, T., 1988. Chemotactic and haptotactic activities
of ﬁbronectin for cultured rabbit corneal epithelial cells. Invest. Ophthalmol.
Vis. Sci. 29, 572e577.
Watanabe, M., Kondo, S., Mizuno, K., Yano, W., Nakao, H., Hattori, Y., Kimura, K.,
Nishida, T., 2006. Promotion of corneal epithelial wound healing in vitro and
in vivo by annexin A5. Invest. Ophthalmol. Vis. Sci. 47, 1862e1868.
Watanabe, M., Yano, W., Kondo, S., Hattori, Y., Yamada, N., Yanai, R., Nishida, T.,
2003. Up-regulation of urokinase-type plasminogen activator in corneal
epithelial cells induced by wounding. Invest. Ophthalmol. Vis. Sci. 44,
3332e3338.
Watson, S.L., Barker, N.H., 2007. Interventions for recurrent corneal erosions.
Cochrane Database Syst. Rev. 4, CD001861.
T. Nishida et al. / Progress in Retinal and Eye Research 47 (2015) 38e63 63Watson, S.L., Lee, M.H., Barker, N.H., 2012. Interventions for recurrent corneal ero-
sions. Cochrane Database Syst. Rev. 9, CD001861.
Werner, S., Grose, R., 2003. Regulation of wound healing by growth factors and
cytokines. Physiol. Rev. 83, 835e870.
White, E.S., Livant, D.L., Markwart, S., Arenberg, D.A., 2001. Monocyte-ﬁbronectin
interactions, via alpha(5)beta(1) integrin, induce expression of CXC chemokine-
dependent angiogenic activity. J. Immunol. 167, 5362e5366.
Wierzbicka-Patynowski, I., Schwarzbauer, J.E., 2003. The ins and outs of ﬁbronectin
matrix assembly. J. Cell Sci. 116, 3269e3276.
Willis, W.E., Laibson, P.R., 1970. Corneal complications of topical anesthetic abuse.
Can. J. Ophthalmol. 5, 239e243.
Wilson, S.E., 2001. Laser in situ keratomileusis-induced (presumed) neurotrophic
epitheliopathy. Ophthalmology 108, 1082e1087.
Wilson, S.E., Li, Q., Weng, J., Barry-Lane, P.A., Jester, J.V., Liang, Q., Wordinger, R.J.,
1996. The Fas-Fas ligand system and other modulators of apoptosis in the
cornea. Invest. Ophthalmol. Vis. Sci. 37, 1582e1592.
Wilson, S.E., Mohan, R.R., Ambrosio Jr., R., Hong, J., Lee, J., 2001. The corneal wound
healing response: cytokine-mediated interaction of the epithelium, stroma, and
inﬂammatory cells. Prog. Retin. Eye Res. 20, 625e637.
Wilson, S.E., Walker, J.W., Chwang, E.L., He, Y.G., 1993. Hepatocyte growth factor,
keratinocyte growth factor, their receptors, ﬁbroblast growth factor receptor-2,
and the cells of the cornea. Invest. Ophthalmol. Vis. Sci. 34, 2544e2561.
Yamada, M., Ogata, M., Kawai, M., Mashima, Y., 2000. Decreased substance P con-
centrations in tears from patients with corneal hypesthesia. Am. J. Ophthalmol.
129, 671e672.
Yamada, M., Ogata, M., Kawai, M., Mashima, Y., Nishida, T., 2002. Substance P and its
metabolites in normal human tears. Invest. Ophthalmol. Vis. Sci. 43,
2622e2625.
Yamada, M., Ogata, M., Kawai, M., Mashima, Y., Nishida, T., 2003. Substance P in
human tears. Cornea 22, S48eS54.
Yamada, N., Matsuda, R., Morishige, N., Yanai, R., Chikama, T.I., Nishida, T.,
Ishimitsu, T., Kamiya, A., 2008. Open clinical study of eye-drops containing
tetrapeptides derived from substance P and insulin-like growth factor-1 fortreatment of persistent corneal epithelial defects associated with neurotrophic
keratopathy. Br. J. Ophthalmol. 92, 896e900.
Yamada, N., Morishige, N., Yanai, R., Morita, Y., Kimura, K., Chikama, T., Nomizu, M.,
Sonoda, K.H., Nishida, T., 2012. Open clinical study of eye drops containing the
ﬁbronectin-derived peptide PHSRN for treatment of persistent corneal
epithelial defects. Cornea 31, 1408e1413.
Yamada, N., Yanai, R., Inui, M., Nishida, T., 2005. Sensitizing effect of substance P on
corneal epithelial migration induced by IGF-1, ﬁbronectin, or interleukin-6.
Invest. Ophthalmol. Vis. Sci. 46, 833e839.
Yamada, N., Yanai, R., Kawamoto, K., Nagano, T., Nakamura, M., Inui, M., Nishida, T.,
2006. Promotion of corneal epithelial wound healing by a tetrapeptide (SSSR)
derived from IGF-1. Invest. Ophthalmol. Vis. Sci. 47, 3286e3292.
Yamada, N., Yanai, R., Nakamura, M., Inui, M., Nishida, T., 2004. Role of the C domain
of IGFs in synergistic promotion, with a substance P-derived peptide, of rabbit
corneal epithelial wound healing. Invest. Ophthalmol. Vis. Sci. 45, 1125e1131.
Yanai, R., Ko, J.A., Nomi, N., Morishige, N., Chikama, T., Hattori, A., Hozumi, K.,
Nomizu, M., Nishida, T., 2009. Upregulation of ZO-1 in cultured human corneal
epithelial cells by a peptide (PHSRN) corresponding to the second cell-binding
site of ﬁbronectin. Invest. Ophthalmol. Vis. Sci. 50, 2757e2764.
Yokoi, N., Kinoshita, S., 1995. Clinical evaluation of corneal epithelial barrier func-
tion with the slit-lamp ﬂuorophotometer. Cornea 14, 485e489.
Yoon, J.J., Ismail, S., Sherwin, T., 2014. Limbal stem cells: Central concepts of corneal
epithelial homeostasis. World J. Stem Cells 6, 391e403.
Yoon, K.C., Heo, H., Jeong, I.Y., Park, Y.G., 2005. Therapeutic effect of umbilical cord
serum eyedrops for persistent corneal epithelial defect. Korean J. Ophthalmol.
19, 174e178.
Yoon, K.C., You, I.C., Im, S.K., Jeong, T.S., Park, Y.G., Choi, J., 2007. Application of
umbilical cord serum eyedrops for the treatment of neurotrophic keratitis.
Ophthalmology 114, 1637e1642.
Yu, F.S., Yin, J., Xu, K., Huang, J., 2010. Growth factors and corneal epithelial wound
healing. Brain Res. Bull. 81, 229e235.
Zhivov, A., Stachs, O., Kraak, R., Stave, J., Guthoff, R.F., 2006. In vivo confocal mi-
croscopy of the ocular surface. Ocul. Surf. 4, 81e93.
